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Association Notices 


APPOINTMENT OF SCOTTISH MEDICAL 
SECRETARY 
In our advertising columns will be found an advertise- 
ment for a Scottish Medical Secretary to fill the vacancy 
caused by the regrettable illness of Dr. J. R. Drever. 
Applications must be sent to the Medical Secretary not 
later than October Ist, 1931. 


KATHERINE BISHOP HARMAN PRIZE, 1932 


The Council of the British Medical Association is pre- | 


pared to consider an award of the Katherine Bishop 
Harman Prize, of the value of £80, in the year 1932. 
The purpose of the prize is the encouragement of study 
and research directed to the diminution and avoidance 
of the risks to health and life that are liable to arise in 
pregnancy and child-bearing. Within this sphere com- 
petitors are free to select the work they wish to present. 
All medical practitioners registered in the British Empire 
are eligible to compete. 
opinion of the Council, of sufficient merit, no award will 
be made, but the prize will again be offered in the year 
following ; in this event the money value will be increased. 
Each essay must be typewritten or printed in English. 
It must be distinguished by a motto, and accompanied 
by a sealed envelope marked with the same motto, and 
enclosing the candidate’s name and address. Essays 
must reach the Medical Secretary (to whom inquiries 
may be addressed), British Medical Association House, 
Tavistock Square, W.C.1, not later than December 31st, 
1931. 


MIDDLEMORE PRIZE, 1932 

The Middlemore Prize consists of a cheque for £50 
and a certificate, and was founded by the late Richard 
Middlemore, F.R.C.S., of Birmingham, to be awarded 
for the best essay or work on any subject which 
the Council of the British Medical Association may from 
time to time select in any department of ophthalmic 
medicine or surgery. The Council is prepared to consider 
an award of the prize in the year 1932 to the author of 
the best essay on the following subject: ‘‘ Sympathetic 
ophthalmia before and after 1914.’’ Essays submitted 
in competition must reach the Medical Secretary, B.M.A. 
House, Tavistock Square, W.C.1, not later than December 


Bist, 1931, and the prize will be awarded at the Annual 


3ist, 1931. Each essay must be signed with a motto 
and accompanied by a sealed envelope, marked on the 
outside with the motto, and containing the name and 
address of the author. In the event of no essay being of 
sufficient merit, the prize will not be awarded in 1932. 


SIR CHARLES HASTINGS CLINICAL PRIZE 
The Sir Charles Hastings Clinical Prize, which consists 
of an illuminated certificate and a money award of fifty 
guineas, is again open for competition in respect of 1932. 


_ The following are the regulations governing the award: 


1. The prize is established by the Council of the British 
Medical Association for the promotion of systematic observa- 
tion, research, and record in general practice; it includes 
a money award of the value of fifty guineas. : 

2. Any member of the Association who is engaged in general 
practice is eligible to compete for the prize. 

3. The work submitted must include personal observations 
and experiences collected by the candidate in general practice, 
and a high order of excellence will be required. If no essay 
entered is of sufficient merit no award will be made. 

4. Essays, or whatever form the candidate desires his work 
to take, must be sent to the British Medical Association House, 
Tavistock Square, London, W.C.1, not later than December 


General Meeting of the Association to be held in London in 


July, 1932. 


5. No study or essay that has been published in the medical 
press or elsewhere will be considered eligible for the prize, and 


_ a contribution offered in one year cannot be accepted in any 


subsequent year unless it includes evidence of further work. 
6. If any question arises in reference to the eligibility of 
the candidate, or the admissibility of his or her essay, the 
decision of the Council on any such point shall be final. 
7. Each essay must be typewritten or printed, must be 
distinguished by a motto, and must be accompanied by a 
sealed envelope marked with the same motto, and enclosing 


the candidate’s name and address. 


8. The writer of the essay to whom the prize is awarded 
may, on the initiative of the Science Committee, be requested 


_ to prepare a paper on the subject for publication in the 


British Medical Journal or for presentation to the appropriate 
Section of the Annual Meeting of the Association. 

9. Inquiries relative to the prize should be addressed to 
the Medical Secretary. 


BRANCH AND DIVISION MEETINGS TO BE HELD 

METROPOLITAN COUNTIES BrancH: West MIpDDLESEX 
Diviston.—The fina! meeting of the West Middlesex Division 
will be held on Monday, August 31st, at 2.30 p.m., when a 
visit will be paid to ‘‘ His Master’s Voice ’’ Gramophone Co., 
Hayes, Middlesex. The election of representatives for the 
forthcoming year will take place, and a large attendance is 


desired. 
[1409] 
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British Medical Association 


REPORT OF INSURANCE ACTS COMMITTEE, 1930-31 


or INsuRANCE Acts COMMITTEE. 
Direct Representatives. 
1. As a result of the voting by members of Local Medical 


and Panel Committees, the following were elected as direct 
representatives upon the Committee for the Session 1930-31 :— 
Mr. D. E. Dickson, F.R.C.S., Lochgelly, Dr. J. @. McCutcheon, 
Glasgow, and Dr. D. Lyon Stevenson, Larkhall, Lanarks. 
(Group Dr. R. E. Moyes, Morpeth (Group B’”’); 
Dr. W. H. Smailes, Huddersfield, and Dr. E. Welch, Leeds 
(Group “C”’); Dr. R. G. McGowan, Manchester, Dr. F. 
Radcliffe, Oldham, and Dr. S. A. Winstanley, Urmston (Group 
“D”); Dr. J. C. Davies, Wrexham, and Dr. W. E. Thomas, 
Ystrad Rhondda (Group “ E”’); Dr. W. H. Pooler, Alfreton, 
Derbyshire (Group ‘“‘ F 2: Dr. G. L. Lefevre, Longton, Staffs. 
(Group “G”); Mr. E. Lewis Lilley, F.R.C.S., Leicester 
(Group “‘H ’’); Dr. J. Steed, Staunton-on-Wye (Group “‘I’’); 
Dr. H. Rose, Wendover (Group “J ’”’); Dr. D. G. Greenfield, 
Rushden (Group “‘ K ’’); Dr. H. C. Jonas, a (Group 
“L’”’); Dr. T. MacCarthy, Sherborne (Group “M’’); Dr. 
J.J. Day, Canterbury, and Dr. E. R. Fothergill, Hove =? 
““N’”’); Dr. C. H. Panting, Leytonstone, and Dr. C. F. T. 
Scott, Willesden (Group “O”); Dr. R. G. Chase, London, 
and Dr. E. A. Gregg, London (Group “ P’’). 


Representatives of Outside Bodies. 


2. The following nominees of outside bodies were appointed 
members of the Committee for the Session:—Dr. Mabel 
Ramsay, Plymouth (Medical Women’s Federation); Dr. A. 
E. Cope, London (Association of Local Government Medical 
Officers); and Dr. J. J. Buchan, Bradford (Society of Medical 
Officers of Health); Sir Richard Luce, Romsey, Hants., was 
re-appointed by the Hospitals Committee of the Association 
as a representative of the Staff of a Voluntary Hospital. 


Members Appeinted by the Annual Representative Meeting. 


3. The five members of the Committee elected by the 
Annual Representative Meeting, 1930, of the British Medical 
Association were as follows :— 


Sir Robert Bolam, F.R.C.P., LL.D., 


Newcastle-on-Tyne England 
Dr. H. Guy Dain, Birmingham and 
Dr. E. K. Le Fleming, Wimborne Wales. 
Dr. P. Macdonald, York 
Dr. R. W. Craig, Edinburgh Scotland. 


Sir Robert Bolam resigned his membership of the 
Committee during the Session and his place was taken by 
Dr. J. W. Bone, of Luton. 


ALTERATION OF CONSTITUTION oF INSURANCE AcCTs COMMITTEE— 
REPRESENTATION OF NORTHERN IRELAND. 

4. Consequent upon the introduction of Medical Benefit in 
Northern Ireland, it was considered to be desirable that 
— should be made for the representation upon the 
nsurance Acts Committee of practitioners serving under the 
N.H.I. Act for Northern Ireland. Recommendations were 
therefore made to the Council of the Association, and, through 
the Council, to the Representative Body, to the effect that 
the constitution of the Committee be altered by the addition 
of two representatives of Northern Ireland—one to be elected 
by the representatives of Northern Ireland at the Annual 
Representative Meeting of the Association, and one direct 
representative to be elected by the Local Insurance Prac- 
titioners’ Committees (the Committees which correspond to 
Local Medical and Panel Committees in Great Britain). The 
Committee’s recommendations have been approved and the 
amended constitution of thes Insurance Acts Committee takes 
effect from the commencement of the forthcoming Session. 


The six members elected by the Annual Representative 
Meetinz, 1931, for the Session 1931-32, are as follows :— 


Dr. H. S. Beadles, Romford ) Eneland 
Dr. J. W. Bone, Luton q ng ¥ 
Dr. H. Guy Dain, Birmingham Wal 

Dr. P. Macdonald, York meee. 
Dr. R. W. Craig, Edinburgh Scotland. 


Dr. S. E. A. Acheson, Belfast 


CHAIRMAN. 
5. Dr. H. Guy Dain of Birmingham was re-appointed 


Northern Ireland. 


ATTENDANCES aT COMMITTEE AND Sus-CoMMITTEE 


6. In Appendix A will be found a list of attendances 
Insurance Acts Committee meetings and Sub-Committee 
during the Session from the 1930 Annual Conference to 
July 30th, 1931. 


OBITUARY. 


7. It is with great regret that the Committee 
deaths of— 


Mr. E. B. Turner, F.R.C.S., London, a prominent worker 
for the Association, an old member of the Committee, and 
the Chairman of the first meeting of members of Local Medicaj 
Committees which was called during the Annual Meeting of 
the Association at Brighton in 1913 for the purpose 
considering various matters specially affecting insurang 
practitioners, and from which meeting arose the present 
Annual Conference of Local Medical and Panel Committeg: 


Dr. T. Wood Locket, late of Melksham, Wiltshire, why 
was a member of the Insurance Acts Committee for many 
years until his retirement in 1925, and who will long jp 
remembered for the keen interest he took in the welfare ¢ 
the rural insurance practitioner. Dr. Wood Locket was vwelj 
known in Wiltshire for his services to the profession, which 
included the Chairmanship of the Trowbridge Division g 
the B.M.A. for three years, and the Secretaryship of th 
Wiltshire Local Medical and Panel Comniitiee from 19;3 
to 1924; 


Dr. F. E. Brechin, late of Renfrew, the representative of 
Renfrewshire at the Annual Conference of Local Medical and 
Panel Committees; and 


Dr. J. E. Thomas, late of Bangor, the representative of 
Carnarvonshire. 


Sus-CoMMITTEEsS. 


8. The Committee re-appointed its Scottish Sub-Commi'te. 
Rural Practitioners’ Sub-Committee, National Formulary Su. 
Committee, and Additional Benefits Sub-Committee with the 
same references as before. 


Ministry oF HEALTH DISTRIBUTION COMMITTEE. 


9. The Committee’s nominees on the Minist of Health 
Distribution Committee are as follows:—Dr. H. Guy Dain 
Birmingham), Dr. E. Lewys-Lloyd (Towyn, Merioneth), Dr. 
. Godwin Chase (London), and the Deputy Medical Secretary, 
together with Dr. G. J. B. Candler-Hope (West Ayten, 
Yorks.), Dr. H. C. Jonas (Barnstaple), and Dr. J. Steed 
(Staunton-on-Wye) when questions concerning mileage ar 
under consideration. 


Sir JaMes SmitH WHITAKER. 


10. A letter of congratulation was forwarded on behalf of 
the Committee to Sir James Smith Whitaker, of the Ministry 
of Health, upon the honour of knighthood conferred on him 
by H.M. the King. Sir James is the Senior Medical Officer of 
the Ministry of Health, and is intimately associated with the 
administration of medical benefit under the National Health 
Insurance Acts. He was Medical Secretary of the British 
Medical Association from 1903-11. 


AMENDMENT OF STANDING ORDERS OF CONFERENCES OF LOCAL 
MEDICAL AND PANEL COMMITTEES. 


Constitution of Panel Conference. 


11. Members of the Insurance Acts Committee, the Exect- 
tive of the Conference of Representatives of Local Medical and 
Panel Committees, are entitled to be present at all Conferences. 
The Committee, being of opinion that this right should be 
extended to those members of Sub-Committees who are not 
members of the full Committee, has accordingly invited the 
members of Sub-Committees to be present. By this step the 
Conference will have the benefit of the views of a greater 
number than hitherto of practitioners representing branches of 
practice other than insurance practice cn the questions affect 
ing any possible or proposed extension of medical service 
under the N.H.I. Acts. The additional members of the Cor 
ference, like members of the full Committee, will not b 
entitled to vote at Conferences unless they happen also to b 


Chairman of the Committee for the Session 1930-31. 


representatives of Local Medical and Panel Committees. 
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——$ 
mmittee recommends :— 

Tee Co mendation A: That the words “and of its Sub- 

Committees ” be inserted after the word ‘‘Committee ” 
in 8.0. (iv). 
Dinner Committee. 

ing Order (xix) of the Conference at present 
aq _ the appointment of a Conference Dinner Com- 
prov? consisting of the Chairman and seven other members 
nite Conference. It is not considered necessary to have such 
of t Committee for this purpcse, and the Committe 

o eeeeends that the number be reduced to five in all. 


Recommendation B: That Standing Order (xix) of the 
Conference be amended to read as follows :— 


xix) Dinner Committee. At each Annual Confer- 
ence there shall be appointed a Conference Dinner Com- 
mittee, formed of five members of the Conference, to 
take all necessary steps to arrange for a Dinner to be 
held at the time of the following October Conference, 
to which the members of the Insurance Acts Commit‘ee, 
amongst others, shall be invited as guests of the 
Conference. 


Grovrine or AREAS For INSURANCE ACTs COMMITTEE ELECTION. 


' 43. In accordance with the promise given by the Chairman 
of the Committee to the Conference last rear, further considera- 
tin has been given to the possibility of ——— the 

uping of areas for election by Local Medical and Panel 
vamitices of direct representatives upon the Con mittee, to 
ive effect to the desire of Nottinghamshire, Nottingham and 
ferbyshire to be grouped together. No solution of the diffi- 
culty has yet been found, but the Committee has not abandoned 
hope of being able to find one. 


MEDICAL CERTIFICATION. 
New Certification Disciplinary Machinery. 
(For position in Scotland, see para. 104.) 


14. Amending Regulations, previously approved by the 
Conference, were promulgated in October, 1930, for the purpose 
of instituting machinery for dealing with cases where a 
ractitioner is alleged not to have exercised reasonab'e care 
in the issue of medical certificates. The Committee has dis- 
cussed with the Ministry the grouping of Insurance areas for 
the purpose of constituting professional Committees to which 
quéstions of a professional nature relating to certification may 
be referred by the Minister of Health. These Regulations 
rovide that where the Ministry is of opinion that there is a 
prima facie case for considering that a practitioner kas failed 
to exercise reasonable care in the issue of certificates, the 
matter may be referred for consideration to the Panel Com- 
mittee concerned or to a representative committee formed for 
two or more counties. The Committee has discussed with the 
Ministry the grouping of areas set out in Appendix B upon 
which the Ministry is consulting Panel Committees in the 


various groups, thereby giving them an opportunity for express- 


ing an opinion upon the formation of their particular Group. 
The Committee is of opinion that the number of members of a 
Committee formed for any Group should be from ten to fifteen 
members, and that there is no necessity for each Panel Com- 
mittee to be represented by a fixed number of members, nor 


‘for a large Committee to have a greater number of repre- 
‘sentatives than a smaller one. 


Certification and Alleged Excessive Sickness Benefit Claims. 
15. Careful consideration is being given to the action of 


‘the Ministry of Health and the Department of Health for 


Scotland in issuing to insurance practitioners throughout 
Great Britain a memorandum (Memo. 329/1.C.) which in 
eflect claims to prove that the inc:eased claims for sickness 
and disablement benefit are due to inefficient certification by 
a large body of insurance practitioners. A circular (A.S. 278) 
on the same subject was at the same time issued to all 
Approved Societies in Great Britain. The Insurance Acts 
Committee hopes to be in a position to report fully in the 
Supplementary Report to the Conference upon any action 
which it may decide to recommend the Conference to take in 
this matter. 


16. With reference to Minute 41-43 of the 1930 Conference, 
immediately after the Conference a copy of that part of the 
proceedings dealing with uninformed criticism of insurance 
practice which had been appearing in the press, was forwarded 
to the lay press with a request that similar publicity be 
given to the statements of the Chairman of the Committee 
and other speakers as had been given to statements of 
Approved Society officials, etce., during the 1930 annual 
conferences of the various groups of Friendly and Approved 
Societies The result may be said to have been fairly satisfac- 
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tory, considerable prominence being given to the views which 
were expressed by the Chairman and other speakers at the 
Conference. 


17. In a monthly periodical issued by one of the larger 
Approved Societies to its representatives a paragraph 
appeared which seemed to suggest that lax certification was 
responsible for the continued rise in the number of claims for 
sickness benefit. A protest on behalf of the Committee to the 
Society brought details of the apparent rise in the number 
of claims from a particular area during the local race week, 
and the figures were referred to the local Panel Committco 
for its observations. As the district covered by the figures 
involved two Insurance areas, a joint investigation was mace 
by the Panel Committees concerned with a view to ascertain- 
ing the probable cause of the increased claims, and the 
Committee is indebted to the Panel Committees for an 
admirable report upon the matter. This has been forwarded 
to the Society concerned. 

18. The Committee feels that much good might result from 
the co-operation of the profession in any investigation which 
may be made into the incidence of sickness among insured 
persons, and the above-quoted incident appeared to suggest a 
way in which the usefulness of such co-operation might be 
tested. The Committee has therefore offered its help to the 
Society concerned, and this has been accepted. Two me:nbers 
of the Committee have accordingly been appointed to confer 
with the Society’s investigators on the next occasion upon 
which a test is being carried out. 


Demands for Certificates on a particular day of the week. 
(For position in Scotland, see para. 106.) 


19. Notwithstanding the statement by the Ministry, 
reported in para. 86 of the Committee’s Supplementary Annual 
Report to the 1930 Conference, that it was not aware of any 
widespread demand by officials of Approved Societies for 
certificates on a particular day of the week, complaints of 
the practice continue to reach the Committee. The attention 
of the Ministry is always drawn to these cases, and the 
Committee is informed that where the local Approved Society 
officials have acted improperly, suitable instructions have 
been issued in the matter. 


20. The practice complained of still continues, and the 
attention of all Approved Societies has again been drawn to 
the matter in the circular (A.S. 278) which was issued 
(simultaneously with Memo. 329/1.C.) to Approved Societies 
in June. It is hoped that this latest action of the Ministry 
will have the effect of diminishing the number of cases in 
which requests are made to doctors for the issue of certificates 
on days other than those upon which the certificate would 
ordinarily be given. 


Convalescent Certificates—Rule 11. 


21. The Ministry has promised to take advantage of the 
opportunity afforded by the next revision of the Medical 
Benefit Regulations to amend Rule 11 so that its application 
will not, as at present, be limited to cases where the patient 
has been under the care of one and the same practitioner 
during the whole of the preceding 28 days. It is understood 
that a similar amendment will be made to Rule 11 of the 
Scottish Medical Certification Rules. 


22. The Committee also pressed for the shortening of the 
pericd which must elapse before a convalescent certificate can 
be given, but this the Societies’ representatives were not pre- 


pared to concede. It is pointed out, however, that if in cases 


where the practitioner is of opinion, before the 28 days have 
elapsed, that the patient should leave home for convalescence, 
a note to this effect is inserted in the space for “‘ remarks ”’ 
on the ordinary certifieate, the Society’s consent can then 
be obtained in advance, when the period of convalescence eculd 
commence from the date of issue of the convalescent certificate. 


23. The Committee, in agreeing to the above propcsals, bas 
‘pointed out to the Ministry that they only form part of the 
suggestions put forward for improvement of the pcsi‘ion 
under Rule 11. 


Certification on Change of Doctor During Illness. 


(For position in Scotland, see para. 105.) 


24. When the followin roposal of the 1928 Annual Con- 
Pel was discussed with t 1e Ministry of Health in 1929, the 
latter agreed with the view expressed and gave an assurance 
that an amendment of the Certification Rules necessary to 
to give effect to it would be made :— 


‘*'That an insurance practitioner, accepting on his list 
an insured person who is incapable of work and who has 
previously been receiving certificates from another 
practitioner in the course of the same illness, should issue 
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the initial certificate in the form of a First Certificate, 
it being the insured person's duty to complete, on the 
reverse side of the certificate the particulars relative to 
the continuance of his illness.” 


It is understood, however, that the Ministry will make refer- 
ence to this matter in the next circular to insurance practi- 
tioners on certification questions, and the Committee has not 
pressed for an amendment of the Certification Rules. An 
assurance has been given that a draft of the memorandum 
to insurance practitioners on this and other certificatioa 
matters will be submitted to the Committee beforehand. 


Certificates for Friendly Society Members over 65 years of age. 

25. The issue by a Friendly Society of a printed notice to 
its members over 65 years of age to the effect that their 
insurance medical attendant would doubtless be willing to 
sign the Society’s sick list without making any charge for 
so doing, has resulted in enquiries as to whether the issue 
of a certificate free of charge in these cases has the approval 
of the Insurance Acts Committee. It might be well, therefore, 
to remind Panel Committees that in its report to the 
Conference in 1929, the Committee suggested that as in the 
vast majority of cases the cash benefit for this class of person 
was only four shillings a week, it was felt that insurance 
practitioners would desire to help these old people by 
waiving their claim to a fee for issuing certificates to them. 
The Conference asked the Insurance Acts Committee to 
consider a proposal that certificates for this class of person 
should only be issued gratuitously in cases where a printed 
form for signature was supplied by the Society and that they 
should not be required oftener than once a month. This was 
subsequently discussed with representatives of Approved 
Societies who promised to recommend the adoption of a 
general printed form. It will be seen, therefore, that the 
action of the Society in question is in conformity with the 
-arrangement entered into on the instruction of the 
Conference. 


Appropriate Certificate when Regional Medical Officer and 
Insurance Practitioner Disagree. 


(For position in Scotland, see para. 107.) 


26. The advice of the Committee was sought by a Panel 
Committee as to the appropriate certificate for a practitioner 
to issue to a patient who has been certified by the Regional 
Medical Officer as being not incapable of work, with which 
opinion the insurance practitioner did not agree. The 
Committee expressed the opinion that an Intermediate certifi- 
cate should be given and that the practitioner might, if he 
so desired, add a statement to the effect that he disagreed 
with the opinion of the Regional Medical Officer, thus opening 
up the way for a consultation between the two. sg 


27. This matter was also discussed with the Ministry who 
agreed with the Committee’s view that an Intermediate 
certificate should be given in such cases. The Ministry 
proposes to include a reference to this matter in the next 
memorandum to insurance practitioners on certification 
matters, referred to in paragraph 24 of this Report. The 
Ministry also agreed that Regional Medical Officers should, 
when opportunity arises, inform insurance practitioners of 
the correct procedure. 


CHANGE oF Doctor. 

28. Following the passage of Minutes 18 and 19 cf the 
1930 Conference upon the above question, representatives of 
the Committee met representatives of the Ministry of Health 
on 27th November, 1930, and drew attention :— 


(a) to the reiteration by the 1930 Conference of the 
opinion expressed in 1927, namely :-— 


“ That the unfettered free choice of doctor by patient 
was the ideal principle in any scheme of National Hea'th 
Insurance, and that the Conference considered that it 
would not be advisable to return to the old arrangement 
under which insured persons could change their doctor 
at definite dates.” 


(b) to the further opinion of the 1930 Conference that, 
while recognising that the arrangement (by which a fort- 
night’s notice might be given at any time before a change 
could be effected in the usual course) had certain 
administrative advantages, any further extension of the 
obstacles to change of doctor was not favoured, and 


(c)} to the desire of the Conference that the Minister 
should defer for 12 months, the consideration of any 
alteration of the change of doctor regulation. 


Representatives of the Committee, in support of the views of 
the Conference, pointed out the undoubted fact that 1930 was 
proving a light year as far as sickness was concerned, and 
that while Approved Societies appeared to hold the view that 
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lax certification was primarily responsible for the greater 


of the increase in the number of sickness benefit claims Patt 
view was not shared by the representatives of inseam 


practitioners. 


29. On behalf of the Minister of Health it was stated ¢ 
the Minister had hoped there mizht be agreement betwoes dt 
Committee, the Panel Conference and himself ag to the 
necessity for the alteration, but having read the report of 
proceedings of the Conference in the B.M.J. Supplement ¢ 
November Ist, 1930, he realised that a conflict of opini 
existed between the Conference on the one hand, and the 
Minister and os Societies on the other. The Minist 
had to make up his mind what had to be done and, whilst he 
would have preferred agreement, realising that it wag not 
attainable he had come to the conclusion that an alteratig, 
of the change of doctor regulation would have to be mad. 
The Minister, whilst fully realising the profession did no 
accept the principle of the alteration, hoped that when it cam 
to discussion of the details giving effect to the principle ther 
would be agreement. Although strong protest was enterej 
against the alteration, the representatives of the Committe 
stated that it was not proposed to recommend any drastiy 
action to the profession, as it was considered that the alteratig, 
was a decision of the Minister which affected the welfare g 
insured persons and not that of the profession. It was mad 
clear that the action of the Committee's representatives ya 
not to be taken as acceptarice of the decision of the Minister 
but that if the position of the profession was recognised, 
namely, that it adhered to the principle of absolute free ckoigg 
of doctor, then the Committee was prepared to discuss with 
the Ministry details of the alteration cf the Regulation 
necessary to give effect to the Minister's decision. Further 
the Committee’s representatives secured an undertaking that 
the Minister of Health would arrange for a statement in the 
House of Commons which would make it quite clear to the 
public that the profession did not approve the change, anj 
effect was given to this undertaking in an Answer by tie 
Minister on March 2nd, 1931. ‘The Committee was not satisfied 
with the terms of the Minister’s Answer which did not state 
specifically that the alteration was disapproved by the pro. 
fession, and particular attention was drawn to the point in 
a comment on the new Regulation which appeared in the 
B.M.J. of the 28th March, 1931. 


30. Briefly, the effect of the amending Regulation is to 
limit the occasions upon which an insured person may 
ordinarily change his doctor to four quarterly pericds during 
the year, one month’s notice of any desire to change keing 
previously given. Immediate change of doctor is allowable 
where the consent of the two doctors concerned has been 
obtained. No alteration has been made in the provisions 
relating to change of address of the insured person or cessa- 
tion of practice by the doctor. The amending Regulation 
was issued by the Ministry in February and came into force 
on April 1st, Local Medical and Panel Committces being 
advised by the Insurance Acts Committee in circular letter 
M. 28 of the alteration and of the action taken by the Com- 
mittee arising out of the discussion at the last Annual 
Conference. 


31. Similar, but independent, action was taken by the 
Department of Health for Scotland, the alteration coming into 
force there as from 15th March. 


32. Notwithstanding the opinion expressed by the Confer. 
ence and which the Committee urged upon the Ministry, cn 
Panel Committee (which was represented at the 1930 
Conference) informed the local Insurance Committee that it 
favoured such amendment of the Regulations as would require 
an insured person to give not less than one month’s notice 
of his desire to change at the end of the quarter. The 
attention of the Panel Committee concerned was drawn to 
this departure from the principle of central representation of 
the views of the medical profession as a whole, and the 
detrimental effect of local public expression of views contrary 
to the decisions of the Conference. 


Extension oF Mepican Benerit UNDER THE N.H.I. Acts 1 
DEPENDANTS OF INSURED PERSONS. 
(For position in Scotland, see para. 108.) 

33. In drawing the attention of the Ministry of Health on 
November 27th, 1930, to the following Minute 40 of the 1990 
Conference on the above matter :—- 

Min. 40. Reselved: That the time is now ripe for the 
medical profession to ask for the inclusion for t 
yurposes of Medical Benefit under the National Health 
ee service of the dependants of insured persons, 
provided that such an extended medical service include 
adequate safeguards respecting remuneration 
conditions of service, 

the Committee pointed out that whilst from a financial 
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‘nf a more inconvenient moment sibly could not 
ctandpoint chosen for introducing the 
a the Conference considered it most important that the 
matter should be brought without delay prominently before 
ublic. The opinion was expressed that the extension of 

the activities of local authorities in the matter of providing 
tment for some sections of the public is leading to a 
‘uation under which dependants of insured persons will be 
ra under one method by local authorities (e.g., maternity 
gnd child welfare clinics) and insured persons themselves 
under another—the general practitioner method. It is 
dificult to appreciate how the two methods can for any length 
of time continue side by side. The National Health Insurance 
‘ystem of general practitioner treatment is making no 
ae at all, whilst the activities of local authorities are 
considerable though gradual progress, and the time 


aki al 
oy ome when the general practitioner as now known will 
cease to exist. In some towns the attendance on children up 


to five years of age is almost wholly carried out by means 
of infant welfare centres, at which treatment and prescriptions 
are given, the only limitation apparently being that no 
domiciliary visiting is done. The inclusion of dependants 
under the N.H.I. Acts is prejudiced at the outset by the fact 
that it will necessitate immediate and large national expen- 
diture, while the development of the activities of local 
authorities to the same end is a more likely event because, 
though gradual, it is continuous, and does not involve an 
immediate demand for a large sum of public money. 

34. It was pointed out that the situation created affects the 
eficiency of the general practitioner, _and his position is 
likely to be prejudiced when the time comes for the 
consideration of any extension of the class of persons covered 
by the N.H.I. Acts. The Ministry was informed that the 
profession considers the matter should be explored before the 
time arrives when such extension is financially possible. 


35. The Ministry agreed with the view of the Committee 
as to the importance of the question. Whilst the time had 
not yet come to talk about the inclusion of dependants the 
terms of the resolution would be brought to the notice of the 
Minister, as had already been done with the Association’s 
Scheme for a General Medical Service, and the Minister 
would welcome any constructive proposals by the Association. 


36. The Committee has under consideration suggestions for 
the gradual inclusion of dependants and further discussions 
will be arranged with the Ministry for the purpose of explor- 
ing the position from this particular angle. 


PRESCRIBING, 
Preparations Not Ordinarily Regarded as Medicines. 
(For position in Scotland, see para. 109.) 


37. Amending Medical Benefit Regulations were proemul- 

ted in October, 1930, giving effect to the new machinery for 
ealing with questions as to whether a particular preparation 
or article is or is not to be regarded as a drug or —— 
forming part of medical benefit. Cireulars, fully explaining 
the position, were issued by the Ministry to Panel end Insur- 
ance Committees and to Pricing Bureaux. Panel Committees 
were also advised by the Head Office that the new Regulations 
were in accordance with the draft approved by the Panel 
Conference in October last. 


38. The Minister of Health has expressed his thanks for 
the service rendered by the Committee's representatives (Dr. 
J.J. Day, Dr. D. G. Greenfield, Dr. A. F. Heald, and Mr. E. 


Lewis Lilley) upon the Advisory Committee whose report gave , 


rise to the introduction of the above-mentioned Regulations. 


39. The Committee records its regret at the action of one 
Panel Committee in approving the issue by the Insurance 
Committee of its area of circulars to local practitioners 
intimating that a number of preparations were being com- 
pletely excluded from medical benefit and must not be 
prescribed or dispensed as charges upon the Drug Fund. The 
Committee felt that the Panel Committee concerned, by pre- 
judging the question, was likely to find itself in an extremely 
dificult situation in future if and when it was called upon 
to decide under the new machinery provided for the purpose, 
whether or not a particular preparation was or was not a drug. 


Drugs Necessarily or Ordinarily Administered by Practitioners 
and “ Specially Expensive Drugs.” 

40. Liver Extract, supplied for the treatment of pernicious 
anemia, has been added to the list of drugs and appliances 
which are excluded from those in respect of which a capitation 
tate is payable. 

41. In the course of a discussion with the Ministry atten- 
tion was drawn to the procedure under which additions are 
made to the list of drugs and appliances appended to Part II 


of the Distribution Scheme. In particular the Committee 


discussed with the Ministry the position created by the 
developments of treatment which require practitioners them- 
selves to administer various drugs to patients during a long 
course of treatment. In such circumstances, because the 
drugs are “ necessarily or ordinarily administered by the 
practitioner ’’ the cost thereof falls upon the prac‘itioner’s 
capitation fee of 1s. 3d. per 100 names upon his list. 


42. The Committee is of opinion that it was never intended 
that the cost of drugs used during any course of treatment 
should fall to be paid for by the practitioner out cf his own 
pocket, and that the fee of 1s. 3d. per 100 names is chictly 
for drugs administered or provided in emergency. The 
Ministry appreciates the situation and has undertaken to give 
consideration to the possibility of simplifying the present 
procedure, having regard to the inereasing tendency in 
medical practice to administer treatment by means of hypo- 
dermic injections spread over considerable pericds. 


Scheduled Appliances, 
(For position in Scotland, see para. 110.) 


43. The Committee has urged upon the Ministry that hypo- 
dermic syringes should be added to the list of scheduled 
appliances so that a practitioner may order them at the cost 
of the Drug Fund for use in certain cases of asthma requiring 
the administration of adrenalin, unless, on account of the 
infrequency of the requirement the provision of a syringe for 
such purpose can be made in any other way. Attention was 
drawn by the Committee to particular instances where the 
absence of the right of a practitioner to order these appliances 
constituted a hardship on the insured persons, and the 
Ministry has noted the suggestion that they should be included 
in the list of Scheduled Appliances. 


44. The Committee also urged upon the Ministry of Health 
that crepe bandages suitably covered with a rubber plaster 
should be added to the list of appliances set out in the Second 
Schedule to the Medical Benefit Regulations, in view of the 
great use which is being made of this type of bandage in the 
treatment of varicose ulcers. At the sanie time the Committee 
asked that these bandages be added to the list appended 
to Part II of the Model Distribution Scheme, in order 
that their cost would not fall upon dispensing practitioners 
It is understood that the amendment necessary to give 
effect to the Committee’s request is being ccnsidered 
and will be submitted to the Committee in due course. In the 
meantime a circular has been issued by the Ministry to 
Insurance Committees and Pricing Bureaux, intimating that, 
pending the necessary alteration of the Regulations, no 
questicn need be raised by the latter when elastic adhesive 
bandages are prescribed at the cost of the Drug Fund. 


45. Certain Insurance and Panel Committees, as well as 
individual insurance practitioners, having asked the Ministry 
that cellulose wadding and cellulose tissue be added to the 
scheduled. list of ‘appliances, it is understood that the 
addition will be made in due course, and the Committee has 
asked that a similar addition be made to the list of Drugs 
and Appliances appended to Part II. of the Distribution 
Scheme (i.e., “‘ Specially Expensive Drugs and Preparations ’’). 


Standard Dressings. 


46. It was represented to the Committee that the present 
Standard Dressings of the Drug Tariff are seldom if ever used 
by insurance practitioners in London, partly because they do 
not meet the requiremens of that area. A proposal was 
therefore made that a third Standard Dressing should be 
included in the Drug Tariff, and this was discussed with the 
Ministry. At the Ministry’s suggestion, however, the 
Committee has agreed to the following revised composition 
of the existing Standard Dressing No. 2, which will be put 
into operation in due course :— 


Boric lint, B.P.C., 12 ins. x 12 ins. (instead of 
9 ins. X 8 ins.). 

Absorbent cotton wool, B.P.C. & S.S., 240 grains 
(instead of 180 grains). 

Oiled paper, 6 ins. x 6ins. (same). 

White open wove bandage, B.P.C., 2 ins. x 4 yds. (same). 


Payment of Dividends by Co-operative Societies. 


47. Some four years ago the then Minister of Health 
inserted in the Terms of Service of chemists under. the 
National Health Insurance Acts a provision prohibiting a 
chemist from promising or offering any gift or reward 
(whether by way of a share of, or dividend on, the profits 
of the business or by way of discount, or rebate or otherwise) 
as an inducement to an insured person to present his 
prescription for dispensing. This provision was primarily 
adopted because of the practice of co-operative societies giving 
the usual dividend to those of their members who presented 
insurance prescriptions for dispensing at a society’s drug 
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store. The Committee is of opinion that it is a matter for 
regret that the present Minister of Health has decided to 
revoke the decision of his predecessor in office and has so 
informed him. 


Voluntary Hospitals and Dispensing of Insurance 
Prescriptions. 


48. The Committee has had its attention drawn to an 
interesting question which has arisen from the application 
(so far unsuccessful) by a voluntary hospital to an Insuraace 
Committee for the inclusion of its name in the list of chemists 
of the area who have undertaken the supply of medicines and 
appliances to insured persons. The inclusion of the hcspiial 
in the Chemists’ List would superficially appear to be nothing 
more than a legal matter having only an indirect effect upon 
the medical profession. The hospital in question, however, 
contended that it was spending large sums of money on the 
provision of treatment (including medicines) for in-patients 
and out-patients to which these persons are properly entitled 
under the National Health Insurance Acts, and which should 
therefore be a charge against National Health Insarance 
funds, a contention to which considerable publicity was given 
in the lay press. In view of the confusion that appeared to 
exist on this aspect of the matter, it was thought well to 
set forth the following statement of the situation affecting 
the treatment of insured persons at hospitals, other thaa 
insured members of the staffs thereof, a copy of which was 
forwarded to the Panel Committee of the area, and was 
also published in the B.M.J. Supplement :— 


A. If a hospital has a restricted visiting medical staff 
(as in the hospital in question) no insured person is 
entitled to any treatment at the hospital qua insured 
person, nor is any member of such staff, who is also an 
insurance practitioner, entitled to treat at the hospital 
any patient qua insured person. 


It follows, therefore, that a voluntary hospital with a 
restricted visiting medical staff is never called upon to 
dispense for any in- or out-patient any medicine or 
appliance to which the patient is entitled under the 
National Health Insurance Acts. 


If a voluntary hospital with a restricted visiting 
medical staff considers that it is spending a considerable 
amount of money on drugs and treatment to which the 
recipients thereof are entitled under the National Hea‘ta 
Insurance Acts: (a) it should refer to their insurance 
doctors all patients (whether in- or out-patients) for 
treatment which they are entitled to receive under the 
N.H.I. medical benefit, and (b) it must be realised that 
if this course is not adopted it is not possible to contend 
that money spent on treatment or drugs given or 
furnished to such persons at the hospital is money spent 
on treatment or drugs to which such persons are entitled 
under the N.H.I. Acts. 


B. In the case of a voluntary hospital with an un- 
restricted visiting medical staff a different set of 
circumstances arises. 


Any member of an unrestricted visiting medical staff 
of a voluntary hospital wlio is also an insurance practitioner 
is in the same position as regards the treatment (includ- 
ing the prescribing of medicines and appliances) of any 
insured person who applies to him at the hospital for a 
service included in his present contract with the Insur- 
ance Committee as if the- patient had attended at his 
surgery, provided that the hospital is within the district 
in which the practitioner has agreed with the Ilecal 
Insurance Committee to visit patients. For such cases 
seen at the hospital the doctor would write out any 
necessary prescription on the usual National Health 
Insurance form, and the patient, being entitled to free 
choice of chemist for the dispensing, might choose the 
hospital dispensary if on the Chemists’ List for the area, 
or he might choose to go to some other chemist in the 
area. 

Cc. A voluntary hospital whose name is included in an 
Insurance Committee’s list of those supplying drugs and 
appliances, is in the same position as any other chemist 
on that list; it will be compelled to dispense the preserip- 
tions brought to it by any insured person issued by an 
insurance doctor; it must conform to the arrangements 
as regards the hours and places of business, ete., in 
operation in the area which apply to other chemists on 
the list; and it will not be able to limit its dispensinz, 
even if it so desires, to its own in-patients or out-patients. 


National Formulary. 


49. This is now in use in practically all insurance areas 
in England, and has been adopted by Northern Ireland. It 
has not yet been adopted in Wales and Sectland, although 


one or two Panel Committees in the latter country appea 

have that possibility under consideration, judging by toute 
enquiries which have been made. ™m 


50. The question of local additions to the Formul 
rise to difficulties in one or two areas, but folloes 
discussions with the Retail Pharmacists’ Unien ang nd 
Ministry these have, it is understood, now been surmounted, 


51. The Committee disapproved the suggestion of a p 
Committee that the approximate cost of the ingredients ; 
each prescription be inserted in the Formulary. Notwith 
standing this disapproval, however, the Panel Committee in 
conjunction with an adjoining Committee, proceeded to iene 
to every insurance practitioner in the two areas a * Schedule 
of Approximate Cost of Ingredients of Formule and dispens. 
ing fees contained in the National Formulary.”’ 


Investigation of Prescribing—Report of Interview between 
Doctor and K.M.O, 

52. In connection with the following Minute 23 of th 
1930 Conference, the Committee urged upon the Ministry that 
in the circumstances described, the practitioner should 
informed whether or not his explanations had been considerg 
satisfactory :— 

Min. 23. Resolved: That when the R.M.O. interviey, 
a panel doctor on the question of excessive preseribj 
a copy of his Report should be sent to the practitioner by 
the Minister, stating whether or not the explanatiog 
given were satisfactory. 

53. The Ministry agreed with the suggestion and submitte 
for the approval of the Committee a series of stock letters of 
more or less general application in order to give effect to 
the Committee's desires. These leticrs were found to by 
satisfactory and it is understood they are now in use, 


Removat or NaMES FROM Doctors’ Lists on Larter Czasixe 19 
Empioy AN ASSISTANT. 


54. The 1929 Conference referred the following motion to 
the Committee :—- 
Min. 67. Resolved: That the following motion be 
referred to the Insurance Acts Committee :— 


That the provisions of Article 15 (5) of the Medical 
Benefit Regulations, 1928, should apply, with such modi. 
fication as the case may require, to the case of a 
practitioner who, by virtue of empleying an assistant 
or assistants is permitted to include a larger number q@ 
his list ceases to employ an assistant, or where two 
assistants. are employed ceases to employ one of such 
assistants, and enters into partnership with a 
practitioner. 
The desire of the motion was to secure that when, in the 
circumstances described, it is necessary to remove a number 
of insured persons from the doctor's list, the notice issued 
to such persons by the Insurance Committee intimating their 
right to choose another doctor should (as in the case f the 
notice issued on the transfer of practice resulting from a 
practitioner’s death or his retirement) contain the name of 
the assistant who was being taken inte partne:ship, or d 
the successor to that part of the practice being disposed of, 
as the case may be. The alteration would also bring the 
position into line with that obtaining in cases where names 
are removed from the doctor’s list where he ceases to practise 
at one of his addresses on the Medical List. 
55. The Ministry of Health proposes to make the amend- 
ments to the Medical Benefit Regulations and the Allocatioa 
and Distribution Schemes set out below :— 


Article 15 (5) of the Medical Benefit Consolidated Regula 
tions 1928, to be amended to read :-- 


(5) The Allocation Scheme may also provide for the 
application with the necessary modifications of the pro 
visions of Article 16 (3) of these Regulations and Clause 4 
of the First Schedule to these Regulations to the case of- 

(a) a practitioner whose name is included in the 
medical list in respect of more than one address and 
who ceases to practise at one of such addresses; 

(b) a practitioner who on ceasing to employ a perm» 

nent assistant or assistants reduces the number a 

persons on his list; and 

(c) a practitioner who reduces the number of persons 
on his list on entering into partne:ship with a perm 
nent assistant or assistants employed by him. 


Allocation Scheme. Clause 7 (3) to be amended to read :— 


(3) if a practitiener (a) whose name is included in the 
medical list in respect of more than one address and who 
ceases to practise at one of such addresses or (b) who oB 
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ine to employ a permanent assistant or entering into accordance with the provisions of Clause 10 (2) of 
SS oaship with a permanent assistant, gives notice to the terms of service for practitioners a question 
the Committee that he desires to have removed from his within the meaning of this Article shall be deemed 
list (a) the insured persons included in his list pe to have arisen.’’ 

ttended or would attend if treatment were require : 
ty address removed from the medical list or (b) the Pi Wording of Form G.P. 45. iar 
: ured persons in respect of whom under the terms ‘of 58. The Clerk to at least one Insurance Committee held 
fies 6 (5) of this scheme he intends to discontinue that, in cases where a practitioner stated on Form G.P. 45 
that an operation was ‘ urgent,’’ the service was within the 


responsibility, the Committee shall notify the insured 
rsons accordingly and shall inform them that they 
should apply to another practitioner for acceptance. 
Provided that a practitioner giving such notice may 
uire the Committee to give to each of such insured 
rsons a notice in the form prescribed by Clause 4 (1) of 
the terms of service. 
The following words to be added to Clause 7 (4) :—- 


“and the name of any such insured person shall be 
deemed to be included in the list of the practitioner 
named in such notice unless within one month of 
the receipt by him of the notice of the proposed 
transfer he has secured acceptance by another 
practitioner or an institution or has applied for 
permission to make his own arrangements or has 
given notice to the Committee of his objection to 
inclusion in such practitioner’s list.” 


words “‘or practitioners’ to be deleted from lines 3 
and 5 of the paragraph. 


Distribution Scheme, Clause 1 (3) to be amended to 

read :— 

3) Where, in the case of a practitioner whose name 
is included in the medical list in respect of more than one 
address, and who ceases to practise at one of such 
addresses, or who reduces his list of insured persons on 
ceasing to employ or on eutering into partnership with a 

rmanent assistant, notice has been given by the 

Committee to insured persons under the terms of the 

proviso to Clause 7 (3) of the Allocation Scheme such 

rsons shall be transferred to the practitioner named in 
the notice in the same manner and subject to the same 
conditions as if they had been transferred under the 
rovisions of the proviso to Article 16 (3) of the 

Regulations. 

The Committee recommends :— 

Recommendation C: That the above alterations to the 
Regulations be approved and that the modifications 
of Allocation and Distribution Schemes be recom- 
mended to Panel Committees. 

56. Similar action has been taken in Scotland, and it: is 
understood that the Scottish Medical Benefit Regulations will 
be amended in the same manner. . 

Recommendation D: That alterations of the Scottish 
Medical Benefit Regulations be approved, and that the 
modification of Allocation and Distribution Schemes, 
on similar lines to those proposed to be made in the 
English and Welsh Regulations, upon the above 
matter be recommended to Panel Committees in 
Scotland. 

RANGE OF SERVICE. 
Reference of Form G.P. 45 to Local Medical Committce in 
all Cases. 
(For position in Scotland, see para. 113.) 

57. Article 43 of the Medical Benefit Regulations provides 
that if a question arises as to whether an operation or other 
service which a practitioner has advised for, or rendered to, 
apatient was within the scope of the practitioner’s obligation 
under his terms of service, the matter shall be referred to 
the Local Medical Committee in the first instance. Apparently 
some Insurance Committees have taken the view that if 
form G.P. 45 submitted by a practitioner referred to a service 
upon which the opinion of the Local Medical Committee had 


already been obtained, it was not necessary to refer the matter 
again to the Local Medical Committee. The Ministry has 
suggested that the Regulation should be aitered so as to 
provide that every form G.P. 45 forwarded by a practitioner 
to the Insurance Committee should go automatically to the 
Local Medical Committee as raising a ‘‘ range of service ” 
question, and the Insurance Acts Committee takes no exception 
to the proposed alteration. 
The Committee recommends :— 

Recommendation E: That the following amendment of 
Article 43 of the Medical Benefit Regulations be 
approved :— 

Article 43. Insert following new paragraph :— 
‘“*(5) In every case in which particulars are 
furnished to the Committee by a practitioner in 


practitioner’s agreement as it came within the meaning -of 
Clause 8 (2) of the terms of service, which provides that “ In 
the case of emergency a practitioner is required to reader 
whatever services are, having regard to the circumstances, in 
the best interests of the patient.” While much of the 
difficulty giving rise to this interpretatien will be removed 
by. the addition to Article 43 of the Regulations (referred to 
in para. 57 of this report) requiring every form G.P. 45 to 
go automatically to the Local Medical Committee, the Cow- 
mittee urged upon the Ministry that the wording of the fo.m 
be amended as there is no authority in the Regulations for 
requiring a practitioner to state on the Form whether the 
operation or service is one of urgency. The Ministry has 
promised to look into the matter. 


Form G.P. 45 and cases where specialist service is rendered 
by an insurance practitioner to patient not on his list. 


(For position in Scotland, see para. 115.) 


59. A second point raised with the Ministry in connection 
with the completion of Form G.P. 45, concerned the return of 
such form in cases where services, obviously outside the 
ability of an average general practitioner, were rendered not 
by the patient’s own insurance doctor, but by another 
insurance practitioner at the request of the patient’s doctor. 
The latter, by administering an anesthetic or assisting at 
the operation, has fulfilled his obligation under the terms of 
service, and, not proposing to demand or accept any fee from 
the patient, is not called upon to complete form G.P. 45. 
From a decision of the Ministry of Health in 1927, however, 
it appeared that the patient’s doctor was required to complete 
G.P. 45, and on this being brought to the notice of the 
Ministry, an assurance was given thatthe advice on which 
the 1927 decision had. been given had since been modified, 
and accordingly G.P. 45 need not be used in ccnnection with 
this type of case. | : 


Inapplicability of Form G.P. 45 to cases where a general 
practitioner service is outside the scope of the practitioner's 
agreement, 

60. The Ministry has promised to look into a further point 
raised by the Committee concerning the inapplicability of 
the wording of G.P. 45 to cases arising under Clause 10 (2) 
of the terms of service in which the service rendered is 
obviously within the ability of a general practitioner and in 
which a fee is properly chargeable to the patient, e.g., where 
the practitioner is requested by a patient to visit him outside 
the area within which the practitioner has undertaken to give 
treatment. 

Time Limit for Sending in G.P. 45. 
(For position in Scotland, see para. 114.) 


61. The Ministry of Health was asked to extend the period 
within which a practitioner must submit Form G.P. 45 in 
respect of a service which he holds to be outside his contract, 
from 48 hours to 7 days, and it will be seen from the revised 
provisions relating to the charging of fees to insured perscns 
(see para. 65) that the Ministry is giving effect to this 


request. 
ADDITIONAL TREATMENT BENEFITS. 


62. Minute 25 of the last Annual Conference, expressing 
the opinion that full opportunity should be given for the 
Insurance Acts Committee and, if possible, the Conference, 
to give adequate consideration to all proposals affecting 
Additional Treatment Benefits, has been noted for the 
guidance of the Comnmittce. 

63. The Committee has ccnsidered the following Minutes of 
the Annual Conference of 1929, dealing with the administra- 
tion of additional benefits, together with various Minutes 
dealing with the same question passed by the Representat-ve 
Body of the Association :— 


Min. 44. Resolved: That the following motion ke 


referred to the Insurance Acts Committee for considera- 
tion :— 

That any scheme prepared by an Approved Society 
for the provision of additional medical benefits, to 
prove acceptable to the medical profession, should 
include the following :— 

(a) That the arrangements for consultations and 
specialists’ services should provide that these serviecs 
shall be given, so far as is possible and cousistent 
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with the best interests of the patients, by a yrivate 
practitioner at his consulting rooms or at the patient's 
own home, and not at the out-patient’department of a 
voluntary or state institution. 


(b) That approved societies should be able to enter 
into financial arrangements with both voluntary and 
state institutions for the provision of hospital benefit 
for insured persons, such arrangements allowing 
insured persons to select as between the two classes 
of institution. 

(c) That hospital benefit be defined to include 
in-patient treatment, as also consultant and 
specialist services, which, consistent with the best 
interests of the patients, cannot be given by a 
private practitioner at his consulting rooms or at 
the patient’s own home. 


Min. 45. Resolved: That it is desirable that all 
additional treatment’ benefits should be available for 
all insured persons. 


64. The Committee was of opinion that the following 
expressions of opinion should be adopted by the Panel 
Conference and the Representative Body, and is able to report 
that they were adopted by the latter at the Annual Represen- 
tative Meeting at Eastbourne last month :— 


Recommendation F: That this Conference disapproves of 
medical practitioners taking service under any scheme 
for the provision of additional treatment benefits 
under the National Health Insurance Acts directly 
or indirectly under the control of Approved Societies. 

Recommendation G: That to meet with the approval of 
this Conference, schemes for supplying Additional 
Treatment Benefits 8 and 16 should provide that 
services of a consultant or specialist nature shall be 
given, so far as is consistent with the best interests 
of the patient, by a private practitioner at his 
consulting rooms, at the patient's own home, or at 
clinics specially established for the purpose. 

Recommendation H: That to meet with the approval of 
this Conference, schemes for supplying Additional 
Treatment Benefits 8 and 16 should provide that 
Approved Society arrangements with hospitals under 
Additional Benefit 10 should provide that the services 
required may be obtained at the hospital considered 
most suitable for the case. 


Additional Benefit 8. The payment of the whole or 
any part of the cost of medical or surgical advice or 
treatment by any registered medical practitioner not 
being advice or treatment within the scope of any 
other additional benefit or of medical benefit, under a 
special scheme approved by the Minisier for the 
purpose. 

Additional Benefit 10. Payments to hospitals in 
respect of the maintenance and treatment therein of 
members, and the payment of the whole or «ny part 
of the travelling expenses incurred by or in respect 
of members in travelling to and from hospitals, 

Additional Benefit 16. Payments to appreved 
charitable institutions in respect of any treatment of 
members required for the prevention or cure of disease, 
not being treatment within the scope of any other 
additional benefit or of medical benefit. 


CHARGING OF FEES TO INSURED PERSONS. 
(For position in Scotland, see para. 116.) | 


65. Since 1928 the interpretation of Clause 7 (3) of the 
Terms of Service has been the subject of discussion with the 
Ministry. It will be remembered that in para. 58 of its 1929 
Annual Report the Committee stated that an Inquiry held by 
the Ministry into relations between an Insurance Committee 
and its Clerk and the local insurance practitioners had 
brought to light the fact that the Ministry held the view 
that the Clause in question did not apply to fees charged by 
a practitioner to insured persons on his own list. Such an 
interpretation meant that this class of case would result in 
a Medical Service Sub-Committee complaint and would not be 
dealt with under 7 (3) as a bona fide mistake on the part of 
the practitioner. Strong exception was taken by the Com- 
mittee to the Ministry’s interpretation of Clause 7 (3), and 
it was understood that the Ministry intended to amend the 
Clause so as to remove any possibility of misunderstanding. 
Eventually, the Ministry submitted for the Committee's con- 
sideration a re-draft of the whole of Clauses 7 and 10 of the 
Terms of Service (the provisions relating to fee charging), but 
leaving 7 (3) untouched and making no suggestion for varying 
the interpretation to which the Committee objected. After 
further discussion, the Ministry agreed to the insertion of 
certain words in Clause 7 (3) which the Committee believes 
may cover its point, and the Committee has informed the 


Ministry that it agrees to the revision of Clauses 7 

as set out below, upon the assumption that the reviseq f bn 
of 7 (3) applies both to the case re the patient in qu - 
is on the doctor’s list and to the case where the palieata 
not on the list. 


Recommendation 1: That the Conference approves 4, 
following revised form of Clauses 7 and 10 of the 
Terms of Service, upon the understanding that the 
revised form of Clause 7 (3) applies both to 
where the patient is on the doctor’s list and 
where the patient is not on the doctor's list :— = 


Ciause A. 


General Prohibition of Acceptance of Fees, 


1. A practitioner shall not demand or accept any 
fee or remuneration, other than the remuneration ty 
which he is entitled under these terms of servigg jg 
respect of treatment given by him (a) to an insurej 
person on his list, or (b) to a person who at any tim 
whether before, during, or after the treatment, repre. 
sents that he is an insured person : 

Special Conditions Authorising Acceptances of Fees, 

Provided that :— 

(i) This Clause shall not apply in respcet of treat 
ment which is alleged not to be within the Scope of 
the practitioner’s obligations under these Terms oj 
Service, if before or within seven days after the 
date on which such treatment is given, the practi. 
tioner has furnished the Committee, on a form to } 
provided by them for the purpose, with such 
particulars as they may require. 

(ii) This Clause shall not apply in respect of treat. 
ment (other than emergency treatment which he is 
required to render under Clause 5 (1) (ce) of the 
Terms of Service) given to an insured person who 
at the time of such treatment is given is on the 
list of another practitioner in the same area or on 
the list of an institution. 


(iii) This Clause shall not apply in some of 
treatment given to an insured person not being a 
person on the practitioner's list who while we 
standing his right to receive treatment from the 
practitioner under the provisions | of these Terms of 
Service requests the practitioner in writing to trea; 
him as a private patient. 


(iv) If a person, not on the practitioner’s list, 
fails on request, to produce his medical card, or if 
the practitioner has been notified by the Committee 
that the card produced is no longer valid, the 
practitioner may demand and accept a reasonable 
fee for any treatment given to that person, if he 
renders to the person responsible for such payment 
an account on a form to be provided by the Com- 
mittee for the purpose, or, if no account is rendered, 
gives him a receipt on a form to be similarly 
provided. 

Definition of Treatment. 
2. For the purpose of this Clause “ Treatment” 
includes the supply of drugs and prescribed appliances 


Ciause B. 
Evidence of Title to Treatment. 


1. A practitioner is entitled to require a person on 
his list’ regarding whose identity he has reasonable 
doubts or any other person not being a person on his 
list who applies for treatment as an insured person to 
produce his medical card. The production of the 
medical card is to be regarded as conclusive evidence 
of the applicant’s right to treatment under these 
Terms of Service, unless (a) the practitioner has 
been notified by the Committee that the card is m0 
longer valid, ‘or (b) the card indicates that the 
applicant is obtaining treatment through am 
institution and the applicant’ is within the district 
in which such institution has undertaken to treat him. 


Refund of fees paid in respect of services held not to 
be specialist. 


2. Where a form has been rendered to a Committee 
under proviso (i) to roy = 1 of Clause A of these 
terms of service, and it is decided, under Article % 
of the Regulations, that the treatment given. fell 
within the scope of the practitioner’s obligations 
under these terms of service, the Committee may 
recover any fee paid in respect of the treatment by 
deducting the sum from the practitioner's. remuner® 
tion or otherwise, and shall repay such sum to the 
person who paid the fee. 


\\ = 


ave. 29, 1931] Report of Insurance Acts Committee 
— Cuavse C. in the future, 
+e i ersons who fail to produce | should no prejudice 1e launching of separate schemes 
. , . atment represents ine of policy. e Ministry assured the Committee that if 

GUestion comment to | aud when a complete pathological service for insured persons 

tient: jg ance ted his medical card or if the practitioner has been | “8 introduced the Ministry would give full weight to the 
Potified by the Committee that the card produced by recommendations of the Royal Commission on this matter. 

Ves. the the applicant is no longer valid, the practitioner is 67. The arrangement in question between the Insurance 

Of the required to give him any necessary treatment, Committee and the voluntary hospital was possible under the 

hat the including the supply of any drugs or appliances, | wording of Section 26 of the original Act, but the Ministry 

0 Case which he would be required himself to supply to a introduced a clause into its 1928 Amending Bill which repre- 

4 cases person presenting a medical card, but shall not order | sentatives of the Committee were informed by the Ministry 

a | any drugs or appliances on an official form so as to | would prevent the continuance of any such arrangement. In 
enable such person to obtain the same free of cost. | the same year the specific question was put by the Committee 

9. If such a person, within fourteen days after to the Ministry as to whether the alteration of Section 26 of 
uy yment of the practitioner’s fee, applies to the | the 1924 Act by Section 4 of the 1928 Act, would prohibit the 
pt any Foeamittes for a refund or for the witndrawal of an | continuance of the arrangement in question and the Ministry 
tion ty account rendered under Clause A (1) (iv), and the replied on the 5th November, 1928, as follows :— 

Vice in § Committee are satisfied that he was eligible to reecl.e “TI am directed by the Minister of Health to refer to 

mere treatment from the practitioner, the Conimittee may your letter of the 13th July (@CA/FW), on the subject of 

y Uma recover the fee from the practitioner by deduction the provision of pathological services for insured pcrsoxs, 

- Tepre. from his remuneration or otherwise, or require him and to express regret that he has not previously been in 
to withdraw and a position to reply. 

Fees, subject to any deduction which may be made by way eee , , 

of inflicting penalty on the applicant under the Com- the tale 
mittee’s Rules, shall repay to tne app icant the amount on itt p preclude 

treat. of the fee and of any payment made by him in respect pong ital Ist 1929, 

Ope of of drugs or appliances obtained on the practitioner’s pn , of 

rms Of prescription, which he would, if he had presented a the th d 

er the medical card, have been entitled to obtain free of d epends upon stch 

practi. charge. If the practitioner has supplied any drug be i red md this 

to be or appliance for which, in the case of a yerscn — o be inaugurated or maintained after the 31st 
such resenting a medical card, he weuld have been 

rntitled to payment from the Committee, the Com- It is proposed to review the arrangeren‘s already 

treat- mittee will credit him with the amount to which he entered into by a small number of Committees {for the 

ms would have been entitled, and if he has himself provision of these services in the light of the new situa- 

of the supplied any other drugs or prescribed appliances, tion which will arise when Section 4 of the Act of 1923 

a who with additional payments in this respect, calculated comes into operation on the Ist January. 

n the on the basis of the Drug Tariff. 68. On December 15th, 1930, however, the Ministry wrote to 

OF on 3. If the practitioner desires to accept for inclusion | the Committee as follows :— 
in his list a person applying for treatment, in the ** You will remember that the Insurance Acts Comi ittee 

ct of circumstances mentioned in paragraph 1 of this Clause, have been concerned with the effect cf Section 4 of the 

ing a he will indicate his provisional acceptance on the form Act of 1928 on certain subscriptions and donations hitherto 
inder- referred to in proviso (iv) to paragraph 1 of Clause A made by Insurance Committees on account of pathological 

n the and upon the Committee being satisfied as to the work; and that we told you some time ago that we 

ms of applicant’s right to treatment and_ provided that expected the effect of Section 4 to be to make the cox- 

trea: recovery of a fee or withdrawal of an account has been tinuance of these payments unlawful because they would 
effected by the Committee under Clause C (2) of these not be what the section calls ‘of an eleemosyrary 
list Terms of Service, his name will be placed on the character.’ : 

or if I therefore think I ought to let you know that the most 

uittee ——— Cause D important of these arrangements, namely, those made b; 

the the Lancashire Insurance Committee, have now Leen found 

nable Provisions Relating to Insured Persons Failing to by our legal advisers not to be inconsistent with Section 4, 

if he Claim Treatment as Such. and that the Minister has accordingly felt tkat he had n> 

ment If a person in applying for treatment does not repre- alternative but to consent to their continuance. Tha 

Com- sent himself to be an insured person, but subsequently consent has been limited in duration to the year 1931, and 

ered, within one month from the date of the presentation we have told the Committee that if they wish to continu. 

larly by the practitioner of an account or the payment to a payment of this character after 1931 they must give 
the practitioner of any fee or of the last of any fees us notice in good time. Our object is, of course, to make 
paid where no account is rendered in respect of that sure that no change in the legal position cecurs without 
nt ” treatment, requests the Committee to secure ag with- the Minister becoming aware of it.” 

7 Committee’ are satisfied that he was | 69. Representations were immediately made to the Ministry 
eligible to receive treatment from the practitioner as | imtimating that the Committee was —— to appreciate the 
an insured person, the Committee may if they think change of mind on the part of t rw —. visers of the 
fit, require the practitioner to withdraw his account Minister as to Section 4 of the 1928 Act, and expressing the 

Po or recover from him by deduction from his remunera- | hope that if, as appeared to be the case, the Minister’s legal 

=~ tion or otherwise the fee or fees paid by the applicant, | 2dvisers were of the opinion that Section 4 of the 1928 Act 

his heb in clther ovens i te sootlcant was not at the | did not carry into effect the point for which it was introduced 

n to date of the treatment on the practitioner's list the into the Bill, the Minister would take such steps as were 

the Co mmittee shall eredit the practitioner with the | mecessary to prevent the continuance of the arrangement in 

wee remuneration to which he would have been entitled if | question beyond the present year. 

- the applicant had been attended by him as a tempo:ary 70. The Ministry replied on 5th February, 1931, to the 
resident, and with payments calculated on the kasis | effect that what had happened was not a change of mind on 

2 of the Drug Tariff in respect of any drugs and | the part of the Department’s legal advisers, but the receipt 

S appliances supplied to the applicant. Subject to any | by the Ministry, for the first time, from the Insurance Com- 

: deduction which may be made by way of inflicting a | mittee in question, of particulars of the facilities afforded by 

a penalty under the Committee’s Rules, the Committee | the arrangement in question, which threw new light on the 

er shall repay to the applicant the net amount of any | legal position. The Committee feels that in these circum- 

to fee or fees recovered. stances no useful purpose 

PaTHoLocicaL FACILITIES FOR INSURED PERSONS. ut future developments w 

66. It will be remembered from previous reports of the 

ese ‘Committee to the Conference that in 1928 the Committee raised 71. In view of the position outlined above, and the fact 

43 with the Ministry of Health the question of the legality of | that there is no national pathological service available— 

ell the arrangement made by an Insurance Committee with a | insured persons being only able to obtain the benefit of 

Dns Voluntary hospital within its area whereby the latter, in | pathological facilities by paying the ordinary = ae 

ay return for a donation to its funds, furnished reports on in the locality, or by relying upon charity at a hospi nite e 

by pthological specimens forwarded to it. The Committee felt | Association drew up a scale of fees for pathclogical —_ es 

te t the position of pathologists in connection with any | together with a list of consulting pathologists attsched to 
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laboratories (other than those under the aegis of local 
authorities) who were willing to accept such fees for the 
services in question when rendered to insured persons or 
their dependants. 


72. The number of consulting pathologists throughout the 
country who expressed their willingness to participate in the 
scheme proved sufficient to warrant the jssue of the scale 
with information as to the various laboratories at which the 
work would be undertaken, to Divisions of the Association 
and Local Medical and Panel Committees, who were requested 
to bring the facilities thereby available to the notice of the 
practitioners of their areas. Care was taken, however, to 
emphasise the fact that the service was only for persons 
insured under the National Health Insurance Acts and their 
dependants and had no bearing on fees for similar services 
rendered to other persons. 


MepicaL Carbs. 
73. In intimating its agreement with the proposal in tke 
following Minute 54 of the 1930 Conference :— 

Min, 54. Resolved: That when an_ insured person 
loses his title to medical benefit and is subsequently 
re-instated he should be supplied with a medical card 
bearing the name of his former doctor, 

the Ministry expressed the view that most Insurance 
Committees succeeded in carrying out the practice referred 
to. As it was possible, however, that a few areas did not 
adopt this procedure the Ministry agreed to send a suitable 
reminder to Insurance Committees throughout the country. 
Insurance Committees were at the same time advised that 
steps should be taken to ensure that any relevant medical 
record bearing clinical notes was re-issued to the practitioner. 


Signing of Medical Cards by Locum Tenens. 
(For position in Scotland, see para. 122.) 


74. The Committee had its attention drawn to a doubt 
which had been raised concerning the legality of a practice 
which must have been followed every day since the original 
National Health Insurance Act was passed some eighteen 
years ago, but which was not specifically provided for in 
the Regulations. The point is whether a locum  tenent 
carrying on the practice of an insurance practitioner during 
the latter’s illness, may sign, on behalf of his principal, 
medical cards brought to him by insured persons selecting 
his principal as their medical attendant under the Acts. As 
the Regulations stand at present, a locum tenent is not entitled 
to sign the medical card on behalf of his principal and 
consequently, the suggestions contained in the. following 
recommendation have been agreed with the Ministry. 


Recommendation J: That the following amendments of 
the Medical Benefit Regulations (England and Wales) 
be approved :— 

(a) Omit the words “‘in person’’ at the end of 
Art. 14 (1) of Regulations; and 

(b) Substitute the following for existing Clause 5 (3) 
of the Terms of Service :— 

“5 (3). The acceptance of an applicant shall be 
signified by the signing of his medical card by the 
practitioner or his partner, assistant or deputy duly 
authorised in that behalf and the sending of the 
card to the Committee within such period as may 
be specified in the allocation scheme. Provided that 
a partner, assistant or deputy signing such card on 
behalf of the practitioner shall also add his own 

name.” 


AproINTMENT OF CHAIRMAN OF MEDICAL SERVICE SvuB-COMMITTEE, 
(For position in Scotland, see para. 120.) 


75. The Committee approved the proposal of the Ministry 
that Article 31 (4) (b) be amended by the addition of the 
following proviso :— 


** Provided that where a Chairman whose term of office 
has expired was a person appointed by the Committee or 
the Minister he shall be eligible for re-appointment,”’ 


and the amendment of Article 31 (4) (e) by the addition of 
the following words after the word ‘‘ pharmacist ” in the 
seventh line :— 


‘‘and the same provisions shall apply to a reappoint- 
ment under the proviso to sub-paragraph (b) of this 
paragraph,”’ 

thus making it unnecessary, in cases where it is desired, to 
reappoint the Chairman (who is the nominee of the Insurance 
Committee or the Minister), for a special meeting of the 
Medical Service Sub-Committee to be called before sub- 
paragraphs (ce) and or (d) of Article 31 (4) can be put into 
operatton. 


Recommendation K: That the following amendmen 
the Medical Benefit Regulations (England He of 
be approved :— Wale,) 


sattate 31 (4) (b). Add following proviso ;— 
poling Minister he shall be eligible for reappoint. 
of this paragraph.” ) 


Apvisory CoMMITTEE Set Up UNDER ARTICLE 41 (3). 
(For position in Scotland, see para. 117.) 

76. Membership of the Advisory Committee set up unde 
Article 41 (3) being confined to insurance practitioners, an 
of the Committee’s nominees would cease to be eligible oy 
relinquishing insurance practice, and it is considered that 
such limitation is disadvantageous. At the suggestion of the 
Committee the Article is to be amended in order that membe;. 
ship of the Advisory Committee shall be open to ex-insuranee 
practitioners. 


Recommendation L: That the following amendment of 
Article 41 of the Medical Benefit Regulations 
(England and Wales) be approved :— 

Article 41. In line 5 of paragraph (3), before 
insurance practitioners,’’ insert practitioners who 
are or have been.”’ 

77. Dr. W. Glynn Evans, of Wrexham, has been nominated 
to fill the vacancy caused by the death of Dr. E. Megs. It 
is the intention of the Committee to review its nominations 
in this connection every five years. 


TREATMENT OF INSURED PERSONS 1N HoOspitats, 
78. The Committee has noted for its guidance the follow. 
ing Minute 29 of the 1930 Annual Conference dealing with 
the above matter :— 


** Min. 29. Resolved: That the Conference is of opinion 
that it would be to the great advantage of the people of 
this country, both the insured and uninsured, if admission 
to hospitals for care and treatment therein by their own 
private practitioners were available for them; and 
requests the Insurance Acts Committee to take such action 
in furtherance of this object as may be necessary.” 


OPHTHALMIC BENEFIT. 

79. The Committee, in consultation with the Ophthalmic 
Committee of the Association, has agreed to a variation of the 
form of recommendation to be given by insurance practitioners 
in connection with ophthalmic benefit under para. 9 (2) of 
the Terms of Service, previously suggested by the Committee 
to Panel Committees. 

The new wording of the certificate is as follows :— 


“TI am of opinion that the above-named requires a 
further examination of his eyes. 


Signature of 


*Any special feature of the case may be stated.” 
Post-GrapvuaTe Courses ror Rurat INSURANCE PRACTITIONERS. 


80. One of the objects to which the Special Expenses 
Portion of the Mileage Fund is devoted is the provision of 
post-graduate facilities for practitioners in isolated and 
sparsely populated districts. The arrangements connected 
with the granting of these facilities have hitherto allowed 3 
comparatively short time for the practitioners concerned to 
make arrangements for the conduct of their practices during 
their absence. Representations were therefore made to the 
Ministry, and the instructions to Panel and Insurance Com 
mittees are now issued in January, some three or four mon 
earlier than in past years. 


81. It is proposed to consider in the near future the conditioss 
under which financial assistance is given to insurance practitioners 
in sparsely populated rural areas to enable them to take a coum 
of post-graduate study. Before proceeding any further, however, 
it is desired to have information from County Panel Committees a 
to whether any difficulty is being experienced in securing & 
approval of applications for such assistance in cases for whichit 
is considered the facilities for post-graduate study were origi 
instituted. 
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QossriruTION o¥ RuRAL PracTiTIONERS’ Sus-ComMMITTEE. 

82 “The present constitution of the Rural Practitioners’ Sub- 
Committee provides for the representation, by a rural practitioner, 

ail Group of Panel Committees formed for the election 
¢ ‘direct representatives on the full Committee. Where the 
presented on the full Committee by arura) practitioner, 
he is ipo facto the representative of the Group on the Sub- 
Committee, but representatives of the other Groups are appointed 
on the nomination of the Group Standing Joint Commitiees. In 
certain Groups, however, there is no Standing Joint Committee 
aid this means that the Group is not represented on the Sub- 
Commiteee until after its tirst meeting in the session when the 
vacancy is filled by the Sub-Commuttee. It is proposed to 
remedy this by empowering the Chairman of the Sub-Committee 
in such cases to invite to the first meeting a rural practitioner 
from each Group not otherwise represented, and the. Sub- 
Committee will have power toappoint such practitioner a member 
of the Sub-Committee. 


Funp—Sprcian Expenses Portion. 


83. Consideration has been given by the Rural Practitioners 
Sub-Committee to the purposes for which the Special Expenses 
Portion uf the Mileage Fund is expended. County Panel Com- 
mittees have been requested to report annually to the 
Committee the disapproval either by the Panel Committee, 
Insurance Committee or the Minister of Health of any 
app.ication made during the year under any of the headings 
set out ander the Special Expenses Portion of the Mileage 
Fund and, in the case of applications disapproved by the 
Insurance Committee or the Minister, to give an intimation of the 
view of the Panel Committee. This information is desired with 
a view to considering whether the amount alloited to the 
Special Expenses Portion is sufficient to cover the cases which 
it is considered should receive assistance from the Fund, 


Group isre 


MevicaL SERVICE oF THE NaTIONAL HEALTH INSURANCE ACTS. 


84, In view of the severely critical attitude exhibited towards 
the medical service of the National Health Insurance Acts by 
certain sections of the community the Committee has been con- 
sidering the various causes which may possibly contribute to this 
attitude. The Committee is of opinion that all steps possible 
should be taken for the improvement of the standard of the 
National Health Iusurance medical service so as to give as 
litle legitimate ground as possible for such criticism. As a step 
inthis direction, therefore, the Committee suggests for adoption 
by the Conference the following two proposals. 


85. The first is an attempt to deal with the situation which is 
found occasionally to exist where an insurance practitioner either 
through old age or infirmity, or both, is unable to fulfil his 
obligations under the National Health Insurance Acts, and yet 
continues in practice, to the detriment of the good name of the 
profession and of the service. Great hesitation exists, however, 
ou the part of those concerned in putting into operation the 
machinery for removing such a practitioner from the Medical 
List because of the great hardship which might be inflicted upon 
him where he is financially in low water. The Committee is of 
opinion that a step would be made towards improving the medical 
service in this respect if financial assistance could be made avail- 
able in such a case and considers that the income of the National 
Jusurance Defence Trust should be available for this purpose. 
The Panel Committee of the area concerned would, of course, be 
consulted in each case. 


The Committee therefore recommends :— 


Recommendation M : That withthe object of improving the 
standard of the medical serviceof the N.H.I. ActstheConference 
approve the policy of setting up financial arrangements to 
make possible the retirement from the panel of aged or infirm 
insurance practitioners whose means are straitened. 


86. The second proposal which the Committee wishes to submit 
to the Conference in this connection concerns the education of 
final-year medical students, Since insured persons number one- 
third of the population, the great majority of medical students 
will, sooner or later, become engaged in National Health Insur- 
ance medical practice and it would be to the advantage of the 
serviceif they could receive during their student days, instruction 
in the working details of the Medical Benefit Regulations. Ina 
aumber of Medical Schools such lectures have been given and 
have been greatly appreciated by the students, but this practice 
is by no means general. The ideal method would be for such 
lectures to be included in the medical curriculum, but this the 
Committee realises is not possible at present. Nevertheless, the 
Committee is of opinion that steps should be taken to arrange 
for such lectures with, it is hoped, the assistance of the various 
medical schools, the lecturers being found by the Insurance Acts 
Committee and, if the policy is approved by the Conference, paid 
out of the income of the National Insurance Defence Trust. 


The Committee therefore recommends :— 


Recommendation N: That with a view to improving the 
standard of the medical service of the N.H.L Acts the 
Conference approve the policy of giving lectures to final year 
medical students on N.H.I. practice. 


NATIONAL Heattu Insurance Sraristics. 
87. During the year 1930 statistics as to attendances upon 


insured persons were received in respect of 800 practices, 
representing 1,026 individual practitioners and over a million 
insured persons. In September, 1930, a strongly woided appeal 
was addressed to 58 Panel Committees which had continually 
failed to contribute vulunteers for the keeping of statistics, with 
the result that 32 took action in the matter and furnished the 
names of practitioners willing to undertake the work. The 
outstanding 26 Panel Committees which have still failed to 
contribute any volunteers are :— 


Cornwall Buteshire 
Durham Caithness 
Clackmannan 

Barnsley Orkney 
Brighton Peeble: hire 
Burton-on-Trent 
Darlington Airdrie 
Exeter Coatbridge 
Northampton Dunifries 
Oxford Glasgow 
Wallasey Hamilton 
Wigan Inverness 

Motherwell 
Flintshire Rutherglen 

Stirling 


88. Continued appeals from the Ceniral Office as to the 


importance of each Panel Committee furnishing the requisite 
quota of volunteers have resulted in a further inerease in the 
number of insurance practitioners forwarding statistics—the 
number on 12th June, 1931, being 1,339 in urban areas and 444 in 
rural areas, making in all a total of 1,783 individual practitioners, 
or 72 per cent. of the total quota of 2,470 volunteers required 
from the whole of the country. 


89. Notifications have been received during the past two 


years from the Secretaries of a number of Panel Committees to 
the effect that it is becoming increasingly difficult to persuade 
practitioners to undertake this work, especially those who have 
already furnished figures for any period, and it may be tairly 
assumed that the number reached during the present year is as 
near the quota laid down as it will be possible to secure. But it 
must be obvious from present indications that the necessity of 
having full and accurate records is at least not less necessary now 
than it has ever been. 


TUBERCULOSIS OFFICER’S REPORT AND INSURANCE PRACTITIONER’S 


CERTIFICATE. 
90. The attention of the Ministry has been drawn to the 


difficult position likely to arise when an insurance practitioner 
certifies an insured person as incapable of work, whilst at the 
same time the local Tuberculosis Officer informs the Labour 


Exchange that in his opinion the patient is capable of doing light 
work. The Ministry undertook to deal with any cases brought 
to their notice in which difficulty arose owing to the expression 


of divergent views by a tuberculosis officer and an insurance 
doctor on the question of an insured person’s capacity for work. 


It was explained that importance of co-operation between 
tuberculosis officers and insurance doctors was being continuously 
emphasized, special attention being drawn to it in the course of 
surveys under the Local Government Act, 1929. 


Fres ror ANAESTHETICS—Form G.P. 19 (Revisep). 


91. The Ministry of Health is being asked to amend Form 
G.P. 19, (a) by making obligatory on the signatory to state the 
reason for which a general anesthetic was necessary ; and (h) by 
requiring the second practitioner administering the general 
anesthetic to sign the form in addition to the practitioner 
making the claim, and vo state whether he is a partner or 
assistant of the claiming practitioner. 


Frees ror EmrerGency TREATMENT. 
(For position in Scotland, see para. 119.) 

92. The attention of the Ministry has again been drawn to 
the wording of Clause 3 of the Model Distribution Scheme which 
provides for the payment of emergency fees only in cases of an 
‘* accident or other sudden emergency to the patient of another 
practitioner.” The strict interpretation placed upon this 
provision in one or two areas excluded payment when the patient 
was not on the list of any doctor and yet required emergency 
treatment outside his own home area. The Ministry appreciated 
the hardship likely to be inflicted upon individual doctors in 
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areas where such a strict interpretation is placed on the wording 
of the clause, and has submitted the following proposed amend- 
meats to paras. 3 and 4 of the Distribution Scheme :— 


Para. 3 should be amended as follows :— 

“If a practitioner provides treatment under the 
terms of the Allocation Scheme in case of accident or 
other sudden emergency to (a) the patient of another 
practitioner or (b) an insured person who is not on the 
list of any practitioner but is a temporary resident, 
payment will be made etc.” 

The proviso to para. 4 should be amended as follows :— 

** Provided that if an application for treatment in 
case of accident or the or sudden emergency is made 
by an insured person (a) who is outside the radius of 
practice of the practitioner responsible for his treat- 
ment or (b) who is not on the list of any practitioner 
and who is outside the area of his residence, and if 
in either case the insured person intends to remain and 
in fact remains outside such radius or area for less 
than 24 hours, the practitioner. jo ‘ . ete.” 


The Committee recommends :— 


Recommendation O :—That the Conference approves the 
above amendmeuts to the Distribution Scheme. 


ApbDITIONAL Benrrits—Eruics or Consuttation. 

93. At the last Annual Conference (Minute 27) the opinion 
was expressed that the rules as to the ethics of consultation, as 
adopted by the British Medical Association, should be considered 
to apply to all questions having reference to treatment additional 
benefits. The matter was reterred to the Central Ethical Com- 
mittee of the Association who expressed the opinion that no 
alteration of the rules on ethics ot medical consultation was 
necessaiy if those rules were read in conjunction with the rules 
in respeet of the position of medical practitioners called upon to 
examine otherwise than by request of the patient or persons 
acting on the patient's behalf. In order to make the position free 
from doubt, however, the Ethical Committee proposes that 
the two sets of rules shall be printed one after the other, and 
that a fvotnote shall be inserted to the effect that the term 
**medical inspector” in the latter set of rules must be taken to 
include any non-attending practitioner such as a medical examiner 
ov behalf of an Insurance Company, a Medical Referee under the 
National Health Insurance Act, ete. The two sets of rules 
referred to above appear in Appendix C. 


NATIONAL INSURANCE DEFENCE TRUST. 

94. Now that a considerable number of Panel Committees 
have completed their quota to the fund (fixed at £250,000 from 
subscriptions) and are beginning to make use of their voluntary 
levies for local funds for various purposes, the Trustees have 
given consideration to the positiun. As will be seen from para- 
graphs 84 to 86 that certain proposals are being made for 
utilising the funds of the Trust for the purpose of improving the 
medical service of the National Health Insurance Acts. If these 
proposals are carried out (and it is likely that further proposals 
to the same end will be submitted to future Conferences for 
approval), it is possible that the income from a Fund of more 
than £250,000 from subscriptions may be necessary. The 
Trustees hope, therefore that Panel Committees will not be in 
too great a hurry to set up local funds, pending the completion 
by the Trustees of their central survey of the pos:tion. 


95. The Insurance Acts Committee thoroughly appreciates 
the advantages of finding such satisfactory uses for the Income 
of the Trust that all Panel Committees, with their constant 
influx of new practitioners will be encouraged to continue to 
subscribe and so: provide a larger capital sum for defence 
purposes aud a larger income to use for the improvement of the 
service and for the benefit of the subscribers, 


SCOTLAND. 


This particular section of the Report deals with 
matters which are of a purely domestic Scottish nature 
and which have not been referred to in the preceding 
paragraphs, or upon which action taken in England 
and Wales differs from that taken in Scotland. 

Those matters which apply with equal force to 
Scctland, England and Wales and on which separate - 
though common action has been taken, are referred to 
in paragraphs 15, 21, 28-32 and 54-6. 

PERSONNEL OF ScorrisH Sus-CoMMITTEE. 

96. The following are the members of the Sub-Committee for 
the session 1930-31 :— 

Ex-oficio (Members of Insurance Acts Committee) :—Dr. 

H. G. Dain (Birmingham), Chairman of the Insurance Acts 


Committee, Dr. R. W. Craig (Edinburgh), Mr, p 
Dickson, F.R.C.S.Ed. (Lochgelly, Fife), Dr. J.G. MeQy 
(Glasgow), and Dr. D. Lyon Stevenson (Larkhall, Las 
Direct Representatives of Scottish Panel Committees:— * 
Bruce (Cults), Dr. E. H. Cramb (Clydebank), Dr. §, David R 
(Kelso), Dr, W. Haig (Crieft), Dr. W. Hamilton (Loan; 
Dr. David Huskie (Moffat), Dr. J. F. Lambie (Glasgow) De 
J. W. Little (Newmains), Dr. W. J. Logie (Falkirk), Dp. W 
B. MacTier (St. Andrews), Dr. G. W. Miller (Dundee), jy 
Dr. John Orr (Edinburgh), Dr. James Todd (Glasgow) Dr. 
James Wilson (Irvine), and Dr. J. B. Simpson (Golspie', : 
Elected by Scottish Committee of B.M.A.:—Dr. J, W. 
Anderson (Glasgow), Dr. N. P. Fairfax (Innerleithen), Dp T 
Fraser (Aberdeen), Dr. W. R. Martine (Haddington) ond 
Dr. E. R. C. Walker (Aberdeen). : 


CHAIRMAN AND 

97. Dr. J.G. McCutcheon, of Glasgow, and Dr. R. W. Craig, 
of Edinburgh, were appointed Chairman aud Deputy-Chairmag 
respectively of the Sub-Committee for the session. 

ATTENDANCES AT MEETINGS OF 


98. The following is a list of the attendances at meetings of 
the Sub-Committee since the commencement of the session :— 


Name. ACTUAL. Posstprg, 
Anderson, Dr. J. Wallace... 
Bruce, Dr. R. 


Craig. Dr. R. W.... 
Cramb, Dr. E. Hamilton ... 
Davidson, Dr. Samuel 

Dickson, Mr. D. E!liot 

Fairfax, Dr. N. P. ... 

Fraser, Dr. Thomas 

Haig, Dr. William ... 

Hamilton, Dr. William 

Huskie, Dr. David ... 

Lambie, Dr. J, F. 

Little, Dr. J. W.... 
Logie, Dr. W. J. ... 
McCutcheon, Dr J. G. 
MacTier, Dr. W: B. 
Martine, Dr. W. R. 
Miller, Dr. G. W. 
Orr, Dr. John 

Stevenson, Dr. D. Lyon 

Todd, Dr. James... 

Walker, Dr. E. R. C. 

Wilson, Dr. James ... 


St St St St Sr St Or Ge Sr Sr Or Ot Or 


Rvurat Practitioners’ 

99. The following were appointed members of the Scottish 
Rural Practitioners’ Sub-Committee :—Dr. Mungo Bryson (Thorn- 
hill, Dumfries), Dr. R. Burgess (Stanley, Perthshire), Mr. D 
Elliot Dickson (Lochgelly, Fife), Dr. N. P. Fairfax (Innerleithen), 
Dr. Wm. Haig (Crietf), Dr. George Macfeat (Douglas) and Dr 
W. R. Martine (Haddington). 


Scorrish Apvisory DistripuTion CoMMITTEE. 

100. The nominees of the Scottish Sub-Committee on the 
Advisory Distribution Committee of the Department of Health 
for Scotland were re-elected as follows :—Mr. D. Elliot Dickson 
(Lochgelly, Fife), Dr. J, G. McCutcheon (Glasgow), Dr. James 
Wilson (Irvine, Ayrshire), and the Scottish Medical Secretary, 


CurstcaL CoMMITTEE OF ApvisorY COMMITTEE. 

101. TheSub-Committee wasasked to nominate a practitioner, 
as representative of Scottish insurance practitioners, upon the 
Clinical Sub-Committee of the Scientific Advisory Committee, 
and Dr. G. W, Miller of Dundee was nominated. 


CoNnFERENCE OF ScorrisH LocaL MEpICAL AND PANEL 
ComMITTEES. 

102. It has been decided to hold a conference of Scottish 
Local Medical and Panel Committees at B.M.A. House, Drams 
heugh Gardens, Edinburgh, on October 8th, a fortnight. before 
the principal conference in London, This will enable represen 
tatives of Scottish Local Medical and Panel Committees to 
discuss matters which are of a purely domestic nature so far a6 
Scotland is concerned, so that their views thereon may be 
reported to the London conference, In this way all questions 
affecting insurance practice in Great Britain will receive united 
consideration. 

The Scottish Conference will be presided over by Mr. D. Elliot 
Dickson, F.R.C.S.Ed., of Lochgelly, Fife. 

The Local Medical and Panel Committees of each insurance 
area are jointly entitled to appoint one representative for every 
100 or less, or part of 100 above each complete 100, upom 
Medical List of the area on Ist January, 1931. 
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ntatives must at the time of their election be 
All actitioners and members or officers of the Local 
Panel Committee electing them, 
bers of the Insurance Acts Sub-Committee and its Rural 
Mem! ners’ Sub-Committee are entitled to attend the 
oe and to take part in the debate, but only those who 
dalipresentatives will be entitled to vote. 
ae 
CextraL Practitioners’ Funp (Scor.anp), 
The Central Practitioners’ Fund for Seotlind for 1930 
finally determined at 1,899,000 units, an increase of 115,000 
* the previous year. The figure for 1931 has been provisionally 
at 1,838,000 units. 
CERTIFICATION, 
New Certification Disciplinary Machinery, 
(See also para. 14 of General Section.) 
‘104, Negotiations for the setting up in Scotland of machinery 
sailar to that which has been adopted in England and Wales, 
te dealing with cases where a practitioner is alleged not to have 
‘eed reasonable care in the issue of medical certificates, have 
wt been roceeded with, because of the unwillingness of the 
ment of Health for Scotland to agree to the exclusion of 
Jysurance Committees in considering the reports of the pro- 
sional committees on cases which are the subject of inves- 
‘Higtion, It is understood that the Department of Health is of 
‘gion that the existing disciplinary machinery is quite capable 
ddealing with all such cases. 


Certification on Change of Doctor during Illness, 


105. The Scottish Sub-Committee discussed with the Depart- 
pat of Health the following resolution of the 1928 Conference 
gsodealt with in para. 24 of the general section) :— 


“That an insurance practitioner accepting on his list 
an insured person who is incapable of work and who has 
previously been receiving certificates from another 
practitioner in the course of the same illness, should issue 
the initial certificate in the form of a First Certificate, 
it being the insured person’s duty to complete, on the 
reverse side of the certificate the particulars relative to the 
continuance of his illness.” 


The Department expressed the opinion that as difficulties 
vould arise under the Department’s Morbidity Statistics Scheme, 
tie appropriate certificate to be given was an Intermediate 
(ertiticate. The Scottish Sub-Committee is unable to acquiesce 
inthis opinion of the Department inasmuch as any practitioner 
sting in accordance with it would be breaking the Certification 
hules. ‘The Sub-Committee regrets that there should be this 
liference of opinion between two Government Departments upon 
midentical issue. 


Demands for Certificates on a Particular day of the Week. 

16. The Sub-Committee has not found it necessary to take 
nyaction in the above matter (also dealt with in paras. 19-20 of 
tegeneral section), as presumably, it is not felt that the trouble 
aists in Scotland to the same extent as at present in England. 


Appropriate Certificate when R.M.O. and Insurance Practitioner 
disagree. 
(See also paras. 26-7 of General Section). 


107. The Department of Health agrees with the Sub- 
Committee that an insurance practitioner is not bound by the 
teision of the R.MO. as regards his patient’s capacity or 
ineapacity for work and it is for the Society to use its discretion 
vhere a practitioner continues to certify a patient as incapable 
vho has been declared fit by the R.M.O. The Board promised to 
hed the point in a circular on certification proposed to 


Extexsion oF Mepicat Benerit uNpEk N.H_I. Acts To 
DEPENDANTS OF INSURED PERSONS. 


108. It will be seen from paragraphs 33-36 of this Report that 


the Insurance Acts Committee proposes to discuss with the 
Ministry of Health proposals for the gradual inclusion of de- 
fadants of insured persons within the scope of Medical Benefit 
mder the National Health Insurance Acts. The-Scottish Sub- 

mittee proposes to discuss the same proposals with the 
ment of Health for Scotland. 


DISPENSING AND PRESCRIBING. 
Preparations not ordinarily regarded as Medicines, 
(See also paras. 37-39 of General Section.) 
19. Although asked for by the Scottish Sub-Committee, no 


Mchinery ‘similar to that which has been adopted for England 


aad Wales for deciding whether a particular preparation or 
18 or is not to be regarded as part of medical benefit, has 


been set up in Scotland as the Department of Health is: 


of opinion: that the introduction of such m»chinery is un- 
necessary, having regard to the small number of cases in which 
any difficulty arises, 
Scheduled Appliances. 
(See also paras. 43-5 of General Section.) 
110. Representations having been made by one or two Panel 


Committees that certain appliances should be added to the list of. 


scheduled appliances, the Sub-Committee asked Scottish Panel 
Committees for suggested additions, so that they could all be 
dealt with at the same time. Some 16 suggested additions were 
received and these were submitted to the Department of Health. 
With five exceptions, however, the Department, for various 
reasons, declined to agree to the suggestions. As regards 
adhesive plaster rolls it was stated that they were alrcady 
included, and in the case of hypodermic needles (for adminis- 
tration of insulin) it was stated that they were already admitted. 
The Department promised to consider favourably the inclusion of 
Jaconet, and although Elastoplast Bandages and Varicosan could 
not be allowed, it was agreed to consider the advisability of adding 
some similar bandage not sold under a proprietary trade name. 
The view of the Department on the general question of additions 
to the list of scheduled appliances is that of reluctance to take 
any action which would increase expenditure from the Drug Fund 
at the present time as there is a tendency for this to rise. 


Chemical Reagents, 
111. It is being suggested to the Department that the agen 4 
of Fehling’s Solution should not be restricted to cases in whic 
Insulin treatment is being given. 


Expenses of Drug Accounts Committee (Scotland). 

112. Panel Committees in Scotland have up to now been 
required to make a contribution towards the expenses of the Drug 
Accounts Committee of Scotland, being furnished in return with 
information as to areal prescribing similar to that. which is 
supplied by Pricing Bureaux in England and Wales, but in respect 
of which no charge falls on the Panel Committees. The Scottish 
Sub-Committee considered that the charge, which amounted to 
about £1,500 per annum in all, was inequitable and a source of 
annoyance, and was one which the general body of practitioners 
in Scotland felt should be removed. The matter has been 
discussed with the Department of Health for Scotland, and it has 
been decided that the charge will be discontinued as from 
3lst December, 1930, provided Panel Committees continue to 
investigate local prescribing and in no way slacken their efforts 
in this direction. The Scottish Sub-Committee has circularised 
Sccttish Panel Committees to this effect. Consequential altera- 
tions will be made in Scottish Art. 41(9). 


RANGE OF SERVICE. 


Reference of Form 122 (G. P. 45) to Local Medical Committee in all 
Cases. (See para. 57 of General Section). 

113. Although the Scottish regulations are identical with 
those of England and Wales on the point dealt with in paragraph 
57, the difficulty which has arisen in the latter countries and in 
respect of which an amendment of regulations is proposed, has 


not apparently arisen in Scotland. In these circumstances, it is: 


not proposed to amend the Scottish Regulations, but if it is found 


that the difficulty arises in Scotland the matter will be further: 


considered. 
Time Limit for sending in Form 122 I.C. (G.P. 45), 


114. The Departmeat of Health will not agree to the ex-. 


tension of the period from two days to seven days within which 
the form in question must be furnished by a practitioner. This 
has been adopted in England and Wales (see para. 61). 


Form 122 and Cases where Specialist Service is rendered by 
an Insurance Practitioner to Patient not on his List. 
(See also para. 59 of General Section.) 

115. The subject referred to in para. 59 in the general body 
of the Report, t.e., the Committee’s contention: that it was 
unnecessary for the form in question to be filled up where the 
operation was performed by a practitioner who was not the 
patient’s own insurance doctor, but who was himself an insurance 
practitioner, with which view the Minister of Health agreed, is 
apparently interpreted somewhat differently in Scotland. 
The Lepartment will not go further than to say that, assuming 
the Association’s interpretation of the Regulation to be correct, 


consideration will not require to be given to a tightening-up of 


the Regulations in order to avoid abuse, 


Cuarcine or Fees To InsuRED PERSONS. 
116. The existing Scottish Medial Benefit Regulations on 
this matter differ in minor respects from the English and Welsh 
Regulations, but similar proposals for the revision of Clauses 7 
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and 10 were submitted by the Department of Health (see para- 
graph 65). Tne matter has been settled, however, by the 
Department's acceptance of the proposal of the Scottish Sub- 
committee that after the words in 7 (3) ‘‘ but in either event” 
there be inse: ted the words ‘if the applicant was not at the date 
of treatment on the practitioner’s list,” which amendment, it is 
believed, will safeguard the practitioner who has inadvertently 
charged a fee whilst unaware that the patient was insured and 
already on his list. 

Recommendation P: That the alteration of the Scottish 
Medical Benefit Regulations, by the insertion of the 
words ‘‘ if the applicant was not at the date of treatment 
on the practitioner's list” after the words *‘ but in either 
event” in para, 7 (3) of the Terms of Service for 
Practitioners. 

(Existing para. 7 (3): If a person in applying for 
treatment does not represent himself to be an insured 
person, but subsequently within one month from the 
date of the presentation by the practitioner of an 
account, or where no account is rendered, the payment 
to the practitioner of any fee or of the last of any fees 
paid in respect of that treatment, requests the Com- 
mittee to secure the withdrawal of the account or the 
refund of the fee or fees paid, and the Committee are 
satistied that he was eligible to receive treatment from 
the practitioner as an insured person, the Committee 
may, if they think fit, require the practitioner to with- 
draw his. account or recover from him by deduction 
from his remuneration or otherwise the fee or fees paid 
by the applicant, but in either event. the Committee 
shall credit the practitioner with the remuneration to 
which he would have been entitled if the applicant had 
been attended by him as a temporary resident and 
with payments calculated on the basis of the Drug 
Tariff in respect of any drugs and prescribed appli- 
ances supplied to the applicant. Subject to any 
deduction which may be made by way of inflicting a 
penalty under the Committee’s rules, the Committee 
shall repay to the applicant the amount of any fee or fees 
recovered. If the applicant has paid for any drugs or 
appliances supplied on a prescription by the practi- 
tioner the Committee shall, on application within the 
month aforesaid, repay him out of the Drug Fund the 
sum so paid by him, but not exceeding the sum which 
would have been payable for such drugs or appliances 
under the Drug Tariff. The period of one month may 
be extended by the Committee on cause shown.) 


ApvIsokY COMMITTEE SET UP UNDER ARTICLE 40 (4). 


117. The alteration being made to Article 41 (3) of the 
English and Welsh Regulations permitting ex-insurance 
practitioners to become members of the Advisory Committee 
constituted under that Article (referred to in para. 76) is not 
necessary in Scotland as the point is adequately provided for by 
the existing wording of Scottish Art. 40 (4). 

118. In connection with the disciplinary machinery under the 
Scottish Medical Benetit Regulations, the Department of Health 
have power to appoint an Advisory Committee for the purpose 
of assisting in the discharge of the Department's duties under 
the Regulations, and the constitution of the Advisory Commitzee 
provides for the appointment of a practitioner selected by the 
Department from a Panel of practitioners which is, in the 
Department's opinion, representative of the general body 
of insurance practitioners. The Sub-Committee was asked to 
nominate practitioners for inclusion in this panel, and decided to 
nominate two from each of the five Regions in Scotland. The 
following nominations have been made :— 

N._ Region. Dr. J. B. Simpson, Golspie. 

N.E. »» Dr. Robert Bruce and Dr. E. R. C. Walker, 
Aberdeen. 

E. Mr. D. Elliot Dickson, Lochgelly, and Dr. G. W. 
Miller, Dundee. 

S.E. »» Dr, R. W. Craig, Edinburgh, and Dr. David 
Huskie, Moffat. 

WwW. »» Dr. J.G. McCutcheon, Glasgow, and Dr. James 
Wilson, Irvine. 


Freres FoR EMERGENCY TREATMENT. 
119. The difficulty referred to in para. 92 of this Report docs 
not, in the opinion of the Department, arise in Scotland and it is 
not therefore considered that any amendment is necessary. 


OF CHAIRMAN oF SERVICE 
SuB-coMMITTEE. 
(See ulso para. 75 of General Section. ) 
120. The Scottish Regulations dealing with the above matter 
ditter from those appearing in the English and Welsh Regulations, 
aid inasmuch as the difficulties which in the past have been 


experienced in England and Wales in the apnoj 
Chairmen of these Sub-committees do not appear hee 
in Scotland, no question of alteration of Regul 
regards Scotland. 


t of 
ations 


SIMPLIFICATION OF DiscipLINARY MACHINERY Scortax 
D, 


121. The Department of Health for Scotland intimated 
Scottish Sub-committee that as the procedure of a f guts 
procedure of withholding money from an Insurance sen And 
had become unnecessarily complicated, it was its 
appoint a Sub-committee consisting of representatives 4 
insurance practitioners, Insurance Committees 
Department, to review the position with a view to Simpliticatigg sche 
The Insurance Acts Committee requested the Sub-committerg 
bear in mind that the present disciplinary procedure haq 
atrived at as the result of considerable experience and thoy 
that it was giving reasonable satisfaction, and that ANY suggests 
proposals for simplification would require great cal be 
consideration. ut 


or Mepicat Carps sy Locum Teneyg, 


122. The difficulty experienced in England and Wales, to 
which the alterations referred to in para. 74, to Article 14 (1)aag 
Clause 5 (3) of the terms of service are to be made, does not atisg 
in Scotland, as Article 14 (1) of the Scottish Regulations stat ical | 
that ‘‘application by an insured person for acceptance bya 
insurance practitioner and inclusion in his list shall be made 
the insured person in such manner as the Committee, with tig ietelore: 
approval of the Department, may require, but nothing in theg§mengul! 
Kegulations shall authorise a person to select a firm ag jig ieinfor 
practitioner.” 


TRANSFER OF Patient RESULTING FROM MEDICAL Sznvigg 
Case. 

123. The Sub-committee has approved of the action of ty 
Department in promulgating a Regulation which came into op, 
ation on March 15th, 1931, and which reinserted in Article 34 ty Dep 
provision formerly in force, namely, where there was a dispute NE 

tween an insured person and his practitioner, the Insurayy) 
Committee could make arrangements, Where the case was sh} 18 1 
stantiated, for transferring without delay to another practitioners equity * 

ectiV 


1 
jgstitute 
and 
rtme 


list. 
divided 

REGIONAL MEDICAL OFFICERS AND PRACTITIONERS Commencng ag 
InsuRANCE PRACTICE. history, 


124. The Department of Health issued to Insurance Comfior diagt 
mittees in Scotland on April 8th, 1931, a circular letter requesting famed 
them to advise all practitioners whose names may in future bef provision 
added to the local Medical List to call on the Regional Medial {fom M. 
Ofticer for the area, wherever this is practicable. The reagmfin cases 
given for this request is that it is considered by the Departmesfaious ¢ 
to be desirable that a Regional Medical Officer should take af has 
early opportunity for getting into touch with newcomers to tgmport he 
area for the purpose of discussing with them matters relating the patie 
Medical Benefit and their obligations under their terms of servis hespital, 
insurance 


Morsipity Statistics. ca 


125. A scheme for obtaining morbidity statistics | 
Approved Societies became operative on July Ist, 1930, Taig Medic 
following is an outlineof the arrangements :— arelopes 


(a) To each insurance practitioner there has been allotted discharge 
a permanent reference number which provides an immedi the 
clue to the Insurance Committee area and the Regioml lt) the d 
Medical District. The reference number is incorporated *ount 
the stamp used to impress on the certificates the name sal pemplete 
address of the doctor issuing them. patient \ 


Certificate Forms Med. 40 bear a distinguishing letter 
The First Certificate being altered to give space fortig 1... 
insertion, by the patent, in the Notice of Illness, of Occup matient i 
tion and Marital Condition, in addition to the particulas# hiepital 
present included in it. No alteration has been made 


intermediate and final certiticate forms. 10. 


(c) All Approved Societies operating in Scotland 
to the Department—in the case of the larger Societies dala) 
in the cass of the smaller Societies weekly—scheduled practitio 
(M.$8,1) containing the necessary particulars recorded 
firstand final certificates issued by insurance practitioumis,. +1, 
attending their members. A Form (M.S.5) is provided 
the end of each year by the Department for completion its, 
Societies and Branches in respect of cases where noi Burance | 
certificates have been issued. A return will also be 88 fBtpecen, 
for annually in regard to insured women confined during! Bh 


year. tinue the 

(2) From the information thus obtained it will be poss™ enguiry | 
to make available on the one hand a body of morQmlil,.y jp | 
statistics which can be used with the object of studyigh thi, Rey 
problems of the increase and causation of disease, and@™ -~ 
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NPY, 
mall hand of preparing a summary of each practitioner's 
het a ification experience, which will give a comparative 

"etre, FO 1e different areas of the experience of all Scottish 


i in tl 
atises mettioners in regard to certification. 
gaTIoN OF SYSTEM OF RECORD-KEEPING IN SCOTLAND. 
Until the end of 1930 the system of record-keeping by 
jusurance practitioners consisted of the completion of 
Cards which had to be returned to the Department of 


J sss! 


Scotland at the end of each year. Experience has 
at Pe ) that these Summary Cards have served no very useful 
and in view of the operation of the Morbidity Statistics 
* a sage Scotland, the Department of Health considered it 
mmniteall ,jsable to substitute for the Summary Cards a different. form 
e hed Ul airy. Discussion took place between the Insurance Acts 
1d th te mittee and the Department of Health and various sug ges- 
y si ough asto the lines upon which such an enquiry should be con- 
Bee ated were considered. It was agreed that any enquiry which 


amis decided to institute should cover a complete period of 
tate months from January to December, In view of the fact 


NB. it is now compulsory under the Local Government Act 
les, to Jand) for local av thorities to provide hospital accommodation 
le 14(1) sag f or those requiring hospital treatment, the Department was 


 Fasiousto obta‘n as early as possible, full and complete statis- 
lone all faJinformation as to the availability of beds throughout the 
‘als in Scotland, as well as the number of patients awaiting 


ta! 
re wall eat as in- or out-patients. It was eventually decided, 


> With thy f therefore, that for the year 1931 it would be desirable to pursue. 


1 in they menquiry into hospital references, it being freely admitted that 
irm ag hig deinformation gathered from such an enquiry would be of more 
paetical value than that which was obtainable from the statistics 
geared by the Summary Cards previously furnished, 


wy. The Department of Health was particularly anxious to 
waitute the new form of record keeping as from January Ist, 
@j,and the discussions between the Sub-committee and the 
Department, including details connected with the forms to be 
sed, were not concluded in time to enable the Sub-committee to 
Panel Committtees. 


SERVicg 


in 
ticle 34 thy 
disput 
Tnsuraney 


tition equiry is briefly as follows. There are two forms in use, known 


papectively as Form M.R. and Form M.R.1. Form M.R. is 
jvided into two parts—the first containing particulars as to 
MMENCING Fume, age, Occupation, nature of illness, symptoms, medical 
history, along with particulars as to the reference of the patient 
jr diagnostic aid, out-patient, in-patient treatment, whether 
requesting§ oi wmedical, surgical or special nature ; the second containing 
future bg povision for areport by the Hospital on the patient’s discharge. 
{Form has to be sent with the patient to the Hospital, but 
"he in eases Where it cortains information which the doctor is 
spartmentfamtious that the patient should not see, a special portion of the 
1 take a hae to be completed and detached, intimating that the 
ers to tiggpmport has been sent to the Ho-pital Receiving Officer. When 
elating gtie patient has been discharged from or has ceased attending the 
of servigbopital, it is expected that the form will be returned to the 
surance practitioner concerned for retention with the patient's 
noord card. 


19. Form M.R.1 has to he completed and sent to the Director 
tMedieal Statistics at the Department of Health, in special 
avelopes provided, within 10 days after (1) the patient’s 
1 allotted fiieharge from hospital ; (2) the patient’s recovery or death ; 
mmedisy § 4) the patient’s decision not to apply for admission to hospital ; 
Region $4) the doctor has learned that the patient is at the hospital on 
ocated a @count of accident, etc. Appropriate sections are provided for 
al pOmplete information concerning the purpose for which the 
patient was referred to the hospital, i.¢., for diagnosis, further 
letter qinion Or treatment as an out- or in-patient ; the result of the 
2 for tegmeence of the patient to hospital; whether a reference was 
 Ocougs § msidered desirable but not applied for, and particulars of the 
culanil patient in respect of whom the practitioner becomes aware that 
on treatment has been obtained during the year as a 
result of accident or emergency. 


_ 138. On account of the many enquiries and protests received 
lithe Scottish Office as to this particular form of enquiry, the 
Sub-committee, in the month of February, issued to all insurance 
@ Mctitioners in Scotland, an explanatory letter in regard to these 
forms ; whilst at the same time the Sub-committee obtained 
the Department an assurance that any future alteration in 
the form or nature of the records would be submitted to the Sub- 
m™mittee in sufficient time so that the views of Scottish in- 
Mrunee practitioners might be obtained through their accredited 
tepresentatives, 


31. For the year 1932 the Department proposes to discon- 
gsi bl Pnue the use of Form M.R.1 and to substitute therefor a clinical 
idgg ty into the early symptoms of cardiac disease, to be known 

tudyily apna The form to be used in this enquiry is appended to 

d on tia is Report (see Appendix D). The Department proposes to 


ance (4 


tics from 
30, T 


\8. The procedure in connection with the current year’s 


continue the use of Form M.R. in the amended and simplified 
form suggested by the Sub-committee (see Appendix E). The 
Sub-committee is of the opinion that Form M_R, in its altered 
form will be of great practical use to insurance practitioners in 
connection with their hospital references and accordingly 
recommends : 


Recommendation Q: That Form M.R.2 as set out in 
Appendix D be approved. 


Recommendation R: That the revised Form M.R. as set 
out in Appendix E be approved. 


The Sub-committee has not yet approved the new form of 
clinical enquiry, being anxious to obtain the opinion of Scottish 
insurance practitioners before doing so. 

H. GUY DAIN, 


Chairman. 


APPENDIX A. 


Sub. 
Committees 
Committee Conferences 


etc. 


Name, 


Barlow, Dr. T. W. Naylor 
Comrie, Dr. J. D. ... 
Eecles, Mr. W. McAdam, M.S. ... 
Matthews, Dr. J. C., M.C. 


Souttar, Mr. H. 8., C.B.E. 
Thomson, Dr. F. G. = - 
Warburton, Dr. P. D. oo = 


coro 


Young, Dr. James, D.S.O. | =] 


Candler-Hope. Dr. G. J. B. ose 
Elkington, Pr. G. | | 
Johnsten, Dr. G. A. bi pst ai | -| - | 


Burgess, Prof. A. H., LL.D., D.Se....| 3) 4} 1) 1 
Hawthorne, Dr. C. O., LL.D., D.Se. ... | 2) 4) 1{ 1 
Brackenbury, Dr. H. B., LL.D... 4,4) 3) 8 
Harman, Mr. N. Bishop, LL.D. 4/ 4) 1] 1 
Cardale, Dr. H. J. ... 4; 3/ 4 
Acheson, Dr. S. E. A. 
Bone, Dr. J. W. ... 
Buchan, Dr. J. J. ... 
Chase, Dr. R. Godwin “ 4; 2; 
Dain, Dr. H. Guy (Chairman) a 4.4 9| 9 
Day, Dr. J. J. 4).4) 
Dickson, Mr. D. E.... in 
Fothergill, Dr. E. R. 
Greenfield, Dr. D. G. 4| 4 
Gregg, Dr. E. A. 4| 4) -| 
Jonas, Dr. H.C... 4/4 
Lefevre, Dr. G. L. ... 
Le Fleming, Dr. E. K. 4 4.5 
Lilley, Mr. E. Lewis... 4) 2) 2 
Luce, Sir Richard, K.C.M.G., C.B. és 3} 4/ 1.) 1 
MacCarthy, Dr. T. axe | 3| 3 
McCutcheon, Dr. J. G. F 4, 4) 2; 3 
Macdonald, Dr. P... 4 4.2, 2 
McGowan, Dr. R. G.... 2, 4/ -| - 
Moyes, Dr. R. E. ... 3; 4; 0; 1 
Panting, Dr. C. H. 3/ 4) -|'= 
Pooler, Dr. H. W. | 4; 1) 1 
Radcliffe, Dr. F. | 2] 4]. = 
Ramsay, Dr. Mabel... | 4) 1) 
Scott, Dr. C. F.T. ... 4) iia 
Smailes, Dr. W.H. ... 
Stevenson, Dr. D. Lyon 3/ 4] - 
Thomas, Dr. W. E. ... |) 
Winstanley, Dr. S. A. fos | 4; 1; 1 
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APPENDIX “B.” 


GROUPING OF PANEL COMMITTEES SUGGESTED 
BY MINISTRY FOR PURPOSES OF THE MEDICAL 
CERTIFICATION DISCIPLINARY MACHINERY. 


APPENDIX “‘B” (continued) : 


8 
ENGLAND. 

1. Northumberland .. 271 7 
Tynemouth 42 1 
Newcastle-on-Tyne 140 3 
Gateshead 57 1 
South Shields 53 1 

2. Durham County 451 5 
Darlington 28 1 
Sunderland ee 57 2 
West Hartlepool . 23 1 
Middlesbrough 42 2 

3. Yorks, North Riding 236 4 
Yorks, East Riding 153 3 
Hull 99 2 
York 40 l 

4. Yorks, West Riding 942 6 
Dewsbury dl 1 
Hudderstield 64 1 
Wakefield 24 1 
Leeds 235 3 
Bradford ... 143 2 
Halifax 54 1 

5. Sheffield ... 193 4 
Rotherham 41 2 
Barnsley ... 30 2 
Doncaster 35 2 

6. Lancashire 1,375 5 
Barrow 24 1 
Blackburn 61 1 
Black pool 50 1 
Burnley ... 52 1 
Southport 53 1 
Preston 56 1 
Cumberlard 118 2 
Carlisle 20 1 
Westmorland 64 1 

7. Liverpool 333 5 
Bootle 78 2 
Wigan 58 2 
Warrington 29 1 
St. Helens 31 1 

8. Manchester 390 5 
Oldham ... 80 2 
Salford ... 138 3 
Bolton ... 110 
Bury 37 1 
Rochdale... 57 1 

9. Cheshire ... 504 5 
Birkenhead 2 
Chester 22 1 
Stock port 84 2 
Wallasey... 57 1 
Stoke-on-Trent 122 3 

10. Derbyshire 350 4 
Derby 55 l 
Nottinghamshire ... 318 4 
Nottingham 130 2 

11. Staffordshire rs 457 5 
Burton-on-Trent ... 18 1 
Walsall ... 50 1 
Wolverhampton 71 2 
Shropshire 127 3 


12. 


13. 


14. 


15. 


16. 


17. 


18. 


19. 


21. 


23. 


24. 


Birmingham eee 
Smethwick 
West Bromwich .. 

Warwickshire... 
Coventry 


Lines, (Holland)... 
Lines. (Kestev 
Lines. (Lindsey) .. 
Grims} 
Lincoln 


Leicestershire 
Leicester 
Rutland... 
Northants 
Northampton 


Herefordshire 
Worcestershire 
Dudley ... 
Worcester 


Gloucestershire 
Gloucester 
Bristol 
Somerset 

Bath ... 


Berkshire 
Reading 
Buckinghamshire 
Oxfordshire 
Oxford 


Bedfordshire 
Hertfordshire 
Middlesex 


Suffolk, East 
Suffolk, West 
Ipswich 


. Norfolk 


Norwich 
Great Y armouth | 


Cambridgeshire ... 
Huntingdonshire 

Isle of Ely 

Soke of 


. Cornwall 


Isles of Scilly 
Devonshire 
Exeter 
Plymouth 


Dorset 
Bournemouth 
Wiltshire 


Hampshire 
Portsmouth 
Southampton 
Isle of Wight 


. Kent ... 


Canterbury 
Surrey 
Croydon 


. Sussex, East 


Sussex, West... 
Brighton 
Eastbourne 
Hastings 
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ing any practitioner who is called upon by the patient or by 
yperson acting on behalf of the patient, to advise in special 
eumstances with regard to a patient who is already under the 
of another practitioner, that other being referred to as the 


“tending practitioner.” 


1. Duty of Consultation, 
Inthe interests alike of the public and of the medical profes- 
fim, it is the duty of a medical practitioner to accept the 
portunity of consultation, especially upon obscure and difficult 
or where the patient or his friends desire it. 


2. Cases in which Consultation is Especially Required. 
Inthe following cases it is especially the duty of the practi- 
timer in attendance to endeavour, if practicable, to obtain the 
istance of another opinion :— 

(a) When a question arises of the propriety of performing 
anoperation or adopting some course of treatment which may 
be dangerous to life or permanently injure the condition of 
the patient, especially if the condition which it is thought to 
relieve by this treatment be not itself dangerous to life 

(}) When a question arises of destruction of a fetus, or 
unborn child, in the interest of the mother, especially if she 
is not in labour. 

(c) When the practitioner in attendance is in doubt either 
as to the diagnosis or as to the treatment to be followed, and 
delay in arriving at a decision might be dangerous. 

(d) When there is evidence of anxiety on the part of the 
patient or his friends as to the correctness of a diagnosis or 
of the treatment pursued. 

(e) When the attending practitioner has reason to suspect:—- 
(i) Performance of an illegal operation. 
(ii) Administration of poison. 
(iii) Commission of any other criminal offence. 


3. Choice of Consultant. 


tis expedient in the interests of the patient, that the choice 
consultant should usually be left to the practitioner in attend- 


295 1981]. anc 
B” (continued) : 

a. 

Geox 626 5 

51 2 
West Ham 137 2 
Bast Hain 
1,943 
London eee 9 12 
28) 1 
Anglesea 
P 3 
Denbigh 107 38 
Flint 843 
9) Merioneth 37 3 
Montgomery 37 ¢ 
Radnor 23 2 
Brecon 48 3 
Pembroke 41 2 
4 (Carmarthen 93 4 
Swansea eee eee ees 7l 3 
@lamorganshire 323 6 
Merthyr Tydfil | 28 1 
Monmouth 178 4 
Newport 34 1 
APPENDIX C. 
RvuEs AS TO ETHICS OF CONSULTATION. 
Preliminary Definition of Term ‘* Consultant.” 
Inthese Rules the term ‘‘ consultant” is to be understood as 


meet a consultant selected by the patient, or the patient’s 
friends, unless he is satisfied that the proposed consultant is not 
qualified by knowledge or special experience to advise upon the 
case, or that he is one of whom he is debarred from meeting on 
the grounds stated in Rule 4. 


4. Refusal to Meet. 


i It is the duty of a practitioner to refuse to meet in consulta- 
ion :— 


(a) An unregistered person. 


(4) A’ practitioner whose exclusive profession of any 
a gad system of treatment would render consultation 

utile. 

(c) Any practitioner whose conduct has, after due enquiry, 
been declared by some recognised body of the medical pro- 
fession to be detrimental to the honour and interests of the 
profession, such declaration not having been made inoperative 
by any subsequent pronouncement of the body in question or 
of any superior ethical tribunal. 


5. Procedure in Arranging and Conducting Consultations. 


The arrangements for consultation should be made by the 
attending practitioner. : 


If a practitioner receives an application to act as consultant 
from any person other than the attending practitioner of the 
patient, he shall not see the patient without the consent of the 
attending practitioner. 


6. Etiquette of Consultation, 


The following Rules of medical etiquette are generally recog- 
mised by the profession with respect to arranging and conducting 
consu'tations, They should be observed, unless there is: sub- 
stantial reason in any particular case for departing therefrom :— 


(a) If the consultation is not held at the patient’s house, 
it generally takes place at the house of the practitioner 
consulted, who also fixes the hour of meeting, unless other- 
wise amicably arranged. 


(b) All parties to a consultation should be punctual. If 
the attending practitioner does not keep the appointment, 
the other or others may, after a reasonable time, see the 
patient, and leave his, or their, conclusions in writing, in a 
closed envelope addressed to the attending practitioner, 


(c) Before seeing the patient, the attending practitioner 
should, asa rule, give the consultant a brief history of the 
case. 


(d) On entering the room of the patient, the attending 
practitioner should precede the consultant, and shouid, if 
necessary, introduce him to the patient, and the attending 
practitioner should be the last to leave the room. The 
diagnosis, prognosis, and treatment should be discussed in 
private. 

(ec) The opinion on a case, and the treatment, should be 
communicated to the patient or the patient’s friends by the 
medical man consulted, in the presence of the attending 
practitioner, 


(f) If it is found necessary that the patient or his friends 
should be made aware of a difference of opinion among the 
practitioners taking part in a consultation, it isthe duty of 
the. consultant, jointly with the attending practitioner, to 
communicate this information. 


(g) The practitioner in attendance should ascertain pre- 
viously, and inform the patient or his friends, as to the: 
amount of the fee, which should be paid to the consultant at. 
the time. 


(h) If for some reason a personal consultation is impossible, 
the attending practitioner should write a letter introducing 
the case, and should courteously and punctually reply toany 
communication from the consultant, and the latter should 
write and forward his opinion, along with any prescription 
he may advise, in a closed letter addressed to the attending 
practitioner. 

(i) Arrangements for a fature consultation should be left 
to the initiative of the practitioner in attendance. 


7. Communications to Patients in the Course of Consultation. 


Great care should be exercised in making any observations in 
the presence of the patient on the nature of the malady, its 
probable issue, or treatment. pursued, and all criticisms or reflec- 
tions on the practitioner in attendance must be avoided. Differ- 
ences of opinion, su long as there is final agreement among the 


7 Nevertheless, a practitioner is not justified in refusing to 


parties tothe consultation, are not to be revealed, but if agreement 
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as to diagnosis and treatment should not be possible and the 
consultant is convinced that the future well-being of the patient 
is concerned in his so doing, he should inform the patient in the 
manner prescribed in Rule 6 (/). 


A/fter-Care of Patients. 


It is the duty of the practitioner in attendance loyally to carry 
out the measures agreed upon at the consultation, and he should 
refrain from making any radical alteration in such measures 
except upon urgent grounds or after adequate trial. 


9. Consultant not to Injure Position of Attending Prac‘itioner. 

In reccgnition of the position of trust in which he is placed 
towards the attending practitioner, the consultant amust not, by 
unduly ingratiating himself or otherwise, attempt to secure for 
himselt a patient, or the relative of a patient, whom he has seen 
in consultation, and must exercise scrupulous care to avoid 
disturbing the confidence of the paient in the attending 
practitioner. 


If the consultant wishes to make any communication with 
regard to any case which he has seen in consultation, he should 
only do so through the attending practitioner, and should not 
discuss the case with the patient or any of the patient’s friends, 
in the absence, or without the consent of, the attending 
practitioner. 


10. Consu/tant not to Supersede Attending Practitioner. 


A practitioner who has seen a case in consultation should not 
supersede the attending practitioner during the illness with 
regard to which the consultation is held, and, if he be asked to 
attend or prescribe in any future illness he should only do so 
after explanation with the attending practitioner, uuless 
circumstances make th's impracticable. 


PATIENTS UNDER CARE OF OTHER PRACTITIONERS. 


Rules* in respect of Position of Medical Practitioners cailed upon 
to examine (otherwise than by Request of Patient or Persons 
Acting on Patient's beha//). 


(1) Except as hereinafter mentioned, the medical inspector 
should give the medical attendant such notice of the date, time 
and purpose of his visit as will afford reasonable opportunity for 
the medical attendant to be present should he or the patient so 
desire. 


The exceptions are :— 
(a) When circumstances justify a surprise visit. 
(>) When circumstances necessitate a visit within a 
period which does not afford time for notification. 
(c) When the medical inspector, after due enquiry made, 
has no information as to whether the patient is under medical 
care. 


Where the medical inspector has availed himself of any of the 
above exceptions, it shall be his duty to inform the medical 
attendant, if any, of the fact of his visit, and the reasons for his 
action. 


(2) The m-dical attendant must not put any unnecessary 
difficulties in the way of fixing a time convenient to both 
practitioners. 


(3) If the medical attendant fails to appear at the time stated, 
the medical inspector may proceed with his examination torthwith. 


(4) The medical inspector must not, without the consent of 
the medical attendant, do anything in the course of his 
examination which involves active interference with the 
treatment of the case. 


(5) Where the medical attendant fails to communicate with 
the medical inspector, the medical inspector shall at his discretion 
and subject to the consent of the patient, make any examination 
he may consider necessary. 


(6) The medical inspector must not make any comments to 
the patient which are of the nature of criticisms of, or reflections 
upon, the treatment, nor must he express, without the 
concurrence of the medical attendant, any opinion to the patient 
as to the etiology, diagnosis or prognosis of the case. His duty 
is strictly contined to examining into such matters as are 
necessary for the purposes of his report, and reporting to his 
employer, and to his employer only, his conclusions from such 
examination. 


(7) If the medical inspector finds it necessary to report to his 
employer that any modification in the treatment which is being 
carried out is, in his opinion, nece sary to the more rapid 
recovery of the case, he shall, if possible in the first instance, so 
inform the medical attendant. 


These rules do not apply to Certifying Factory Surgeons. 


—, 
APPENDIX D. 
5 . 
Form re Enquiry into Early Symptoms of Cardiac Disease, 
Serial Nv.......... Sex,. 


1. Patient’s statement as to the nature and date of cuak lial 
earliest symptoms suggestive of or attributable tog th 
lesion :— 


2. Present condition :— 
(a) Date of examination. 
(b) Patient’s subjective symptoms, 
(c) Physical signs :— 
(1) Cardiac, 
(2) Extra cardiac. 


ABER 


3. Diagnosis :— » annu 


4. Pust illnesses which may have predisposed to the caring jsion | 
lesion giving ages at onset (delete conditions not applig 9 Dr. 


able) :— The fol 

- 

Past Illness. Age at Onset, fonorary 
Therea’ 

(a) Acute Rheumatism fe City 
(b) Chorea Jeport 0 


(c) Influenza g 


(d) Sore Throat 
(e) Scarlet Fever 
(f) Diphtheria 
(g) Gonorrhoea 
(h) Syphilis 


(i) Other Illnesses 
Doctor’s 
Preside! 
Date 
Honorary 
On th 
was accc 
APPENDIX E. Dr. 
the insig 
MR 
he prop 
the c 
Confidential. to 


BBranch. 


Clinic 
Date... 
Dear Sir, 

I shall be obliged if you will give me your advice as toth 
diagnosis and treatment of : 
retaining him/her, for in-patient treatment should you conside 
this necessary. 

Yours faithfully, 


Summary of History and present condition, including ay 
special request. 


Rererse Side. 


This page is attached for the convenience of Consultant Medi 
Officers should they desire to use it for their reply, 


Dear Sir/Madam, 


I have examined your patient mentioned overleaf, and begMiy.... 
advise you as follows :— provid 
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yeetings of Branches and Divisions 


BRANCH: CITY OF ABERDEEN DIvIsION 
WRe oe of the City of Aberdeen Division held on June 
Disease, Bike Supplementary Report of Council was under dis- 


In this connexion the representative, Dr. E. R. C. 


. 
was duly instructed. 
iti option to the medical graduands at Aberdeen University 
Onset of thy Are n on July 6th by the Executive Committee of the 


to Division. Of the thirty-three graduands 
Cardi ty on July 7th, twenty-seven attended, and all 
po we made application for election to the British Medical 
a After tea, short and informal addresses were 
ee the chairman of the Division, Mr. F. K. Situ, 
Drs. FRASER, Bruce, and SKINNER. 


ABERDEEN BRANCH: ARERDEEN AND KINCARDINESHIRE 
DIVISION 
| meeting of the Aberdeen and Kincardine Counties 
the a ass held at 29, King Street, Aberdeen, on June 29th, 
Dr. R. Bruce presided. 
not appl following officers were appointed : 
— man, Dr. R. Bruce. Vice-Chairman, Dr. L. B. Beddie. 
Inset, Secretary and Treasurer, Dr. D. G. Gordon. 
- Thereafter a joint meeting of the Division was held with 
a City of Aberdeen Division, when the Supplementary 
rt of Council was unanimously adopted, and the repre- 


gatatives instructed. 


BoRDER CounTIES BRANCH 

Me sixtieth annual general meeting of the Border Counties 
janch was held at the Crown and Mitre Hotel, Carlisle, on 
¢ 26th, when Dr. Murray B. Srevart, the retiring 
ident, was in the chair, supported by Dr. F. H. Morison, 
<ident-elect, and twenty-four members and friends were 


Tye Branch Council’s annual report and financial statement 

eee Bc read, and the names of officers for the ensuing year 
mounced as follows: 

4 Pesident, Dr. F. H. Morison. Pyesident-Elect, Dr. D. C. Welsh. 

JiePresidents, Dr. C. W. Graham and Dr. Murray B. Steuart. 

Secretary and Treasurer, Dr. G, T. Willan. Deputy 

Hoorary Secretary, Dr. C. Ellis 

Qn the motion of the Cuarrman, a cordial vote of thanks 
ws accorded to the honorary secretary, Dr. Willan. 

Dr. Mortson, having been invested by Dr. Sreuartr with 
te insignia of office, delivered his presidential address, entitled 
MR "Hositals, past, present, and the future.”’ At its conclusion 
ie proposed a vote of thanks to Dr. Steuart for his conduct 
the chair. The motion was carried, as was also a similar 
wte to Dr. Morison for his interesting address, which it was 
hoped would be printed and circulated to all members of the 
Banch. Dr. Morison subsequently entertained the members 
at tea, 


BorpvER CounTirs BRANCH: ENGLISH 
M. Sunday, July Sth, a party of members of the English 
Dwision and friends had a very successful day’s outing in 
ste fe Langdale district. The party was divided into three 
MOUPS—Tock-climbers, fell-walkers, and strollers. The more 
ative—or less busy—members met at Grasmere about mid- 
vem By, while the strollers arrived later in the afternoon. Six 
consida § mk-climbers, under the expert guidance of Dr. Wakefield, 
taled the face of Pavey Ark. E/jglhiteen fell-walkers, led by 
the retiring president, Dr. Wilson Young, reached the summit 
aitwo of the Pikes—Harrison Stickle and Blea Rigg. On 
the way back to Dungeon Ghyll they were in time to watch 
the progress of some of the climbers on the Crescent, one of 
sew the most spectacular parts of the climb. Mr. Craig Dunlop 
“Biad meanwhile acted as general guide to the third group 
ing ay with evident success, in spite of the not too favourable 
ME vecther. The day ended with a delightful and very welcome 
meal, at which the party were entertained by the kind 

hospitality of Dr. and Mrs. Wilson Young. 


Dorset aNp West Hants BRANCH 

The summer meeting of the Dorset and West Hants Branch 
was held at Blandford on July Ist, when Mr. Kinsey 
Morcan was in the chair and thirty-one members were present. 
Before the meeting lunch was provided at the Crown Hotel. 
Dr. Horton read a paper on perinephric abscess, and Mr. 
beg IN @ paper on malignant disease of the stomach ; they 

were followed by long and interesting discussions. Tea was 
Provided by Dr. K. J. T. Wilson at his home. 


GLascow Division 
A meeting .of the Glasgow Division, with Dr. Marion 
GILCHRIST in the chair, was held on June 29th. The minutes 
of the general meeting held on April 6th were read, approved, 
and signed. Dr. Hrnperson suggested that the charities 
secretary of the Division should collaborate with the Branch 
Charities Subcommittee. 

The Secretary then read the following letters: (1) from 
the Town Clerk Deputy, stating that the corporation had 
agreed that no alteration should be made on the existing 
practice with regard to the appointment of medical officers 
under the public health services ; (2) from Dr. Gray, Acting 
Scottish Medical Secretary of the Association, intimating that 
the Department of Health would not consent to advertise 
the appointment for deputing divisional medical officers ; 
(3) from E. W. Hancock of the Department of Health, inti- 
mating that the Department considered that advertising of 
vacancies in the regional medical services would be difficult, 
but that any practitioner who applied would be carefully 
considered if a vacancy arose; (4) from Dr. George Allan, 
containing the text of the proposals of the Scottish Committee 
for amendm -nt of the Council’s Report on the problem of the 
out-patient. 


GLasGow AND West oF SCOTLAND BraNcH: ARGYLLSHIRE 
Division 
A meeting of the Argyll Division was held at Oban on 
July 29th, when there was a fair attendance of the members. 
Dr. R. R. McNicor, chairman of the Division, presided, 
and, before proceeding with the business of the mceting, took 


practitioners in Argyll had sustained by the sudden death 
of the late medical officer of health of the county, Dr. 
Patrick Gillies, who had always shown himself possessed of 
a sympathetic understanding of the difficulties and problems 
of general practice, and a readiness to help in any way 
within his power. 

The following officers were elected for 1931-32: 

Chairman, Dr. J. N. Hamilton. Vice-Chairman, Dr. G. Hender- 
son. Honorary Secretary and Treasurer, Dr. J. D. McCallum. 
Representative in Representative Body, Dr. J. N. Hamilton. 
Deputy Representative in Representative Body, Dr. G. Henderson. 


Kent BRANCH 

The annual meeting of the Kent Branch was held on July Ist, 
at Maidstone, where sixty members were entertained to lunch 
by the President-Elect, Dr. ALFRED GREENWOOD, the county 
medical officer of health, who was supported by the President 
of the Branch, Dr. G. E. F. Srirwetit (Beckenham), and his 
predecessor in office, Dr. A. B. McMaster (Dover). After 
lunch, the officers for the next year having been clected and 
the accounts approved, the new PRESIDENT gave an address. 
He said that he had been President of the Lancashire and 
Cheshire Branch in 1911, and now this much appreciated 
honour was conferred upon him after nineteen years in Kent. 
The occasion conduced to retrospect and forecast, and the 
address was received with appreciation and more than formal 
thanks. 

Thereafter the members went to East Malling to visit the 
Pomological Experimental Research Station, whose work was 
explained to them by the enthusiastic staff. If a dozen 
young apple trees were bought in the market, it was said, 
and they were planted together and similarly treated, it 
would soon be evident that they were developing on quite 
different lines. The first work of the station was to clarify 
the results. Four main apple stocks had been differentiated. 
When scions of another single tree were grafted upon each 
of these, the resulting trees on one stock would certainly 
grow to five feet and fruit in three years ; on another to 
twenty feet, fruiting in ten years ; on the others, intermediate 
—a most important economic result. The stocks differed also 
in their power of resisting disease and in other qualities, 
which they could transmit unchanged to their progeny. In 
the laboratory a clinical lecture was given on fungal, microbial, 
and virus diseases, ‘‘ patients’’ (apple or raspberry trees) 
being shown. Treatment here was preventive, strains sus- 
ceptible to prevalent diseases being eliminated. Thus apple 
plants from a year old were kept in close contact with 
‘* woolly aphis ’’ infected stock, and not till they had escaped 
infection for five years were their stocks declared immune. 
In the biochemical laboratory it was sought to discover -what 
chemical difference, if any, could be made out between the 
stocks to explain their marked cultural diversity. A study of 
serial sections of the wood of stocks, and spectroscopic exam- 
ination of the ashes, had given interesting results. Lead 
was only found in the lowest layers of the roots ; molybdenum, 


vanadium, and silver were found in traces, but each only 


the opportunity to give expression to the loss that the. 
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| 
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up to a definite level, suggesting that the cells of the stock | Down, a resolution was unanimously adopted 
or trunk had a selective absorbing power which they could | the proposal. ting. ppeeting 
exercise on the sap. A further motion was carried congratulatin Dr a 10th 
Members were given an excellent tea at the experimental | being awarded the Gold Medal of the Asaochidies oe pain, 
station, with quantities of well-ripened Kent strawberries, | services he has rendered to the Association oy M fog yj “ia Ro 


and they drove away home through miles of orchards and 
hopfields. 


LANCASHIRE AND CHESHIRE BRANCH: St. HELENS DIVISION 


The annual meeting of the St. Helens Division was held at 
the Raven Hotel on June 30th. The following officers were 
appointed for 1931-32: 

Chairman, Dr. J. S. Lyle. Vice-Chairman, Dr. H. A. Lomax. 
Honorary Secretary and Treasurer, and Representative in Repre- 
sentative Body, Mr. A. A. W. Merrick. Deputy Representative in 
Representative Body, Dr. R. Jackson. 

It was decided that a deputation from the local branch of 
the Lancashire and Cheshire Miners’ Union, to discuss the 
fees for certification, should be received on July 13th. The 
Supplementary Report of Council was discussed. 


METROPOLITAN COUNTIES BRANCH: GREENWICH AND DEPTFORD 
Division 

The annual general meeting of the Greenwich and Deptford 

Division was held on July 17th. 

The proposal in regard to salaries of whole-time medical 
officers was approved. It was also unanimously agreed that 
in the interests of patients domiciliary treatment should be 
carried out by private practitioners and not by whole-time 
public health medical officers. 

The Medical Officer of Health put forward for consideration 
and discussion the proposed scheme for the control of mid- 
wives’ cases in the borough. For those midwives who were 
willing, the borough proposed to buy out their practices on a 
five-year payment scheme, and then to employ them at a fixed 
salary to attend their cases, the borough being paid by the 
patient. A panel of suitable handy-women would be pre- 
pared, who would be controlled and paid by the borough. 
No definite resolution was adopted. 


Counties BrRiNCH: KENSINGTON DIVISION 


The annual general meeting of the Kensington Division was 
held at Cheniston Lodge, Cheniston Gardens, W.8, on July 
7th, by invitation of the chairman, Mr. Howarp M. Srrat- 
rorp. Mr. Stratford spoke of the great loss sustained 
by the British Medical Association and the Kensington 
Division by the death of Mr. E. B. Turner, and the members 
showed their respect by standing up. 

Dr. Christine Murrell was clected as chairman for the 
ensuing year, Dr. A. Keith Gilbson was re-elected as secretary, 
and Dr. J. Cohen as assistant secretary. 

A hearty vote of thanks was accorded with acclamation 
to Dr. H. M. Stratford for his long and valuable services as 
chairman ; this was proposed by Sir ALFRED Rick-OXxLey, 
seconded by Dr. A. S. Hersert, and spoken to by Dr. 
and Dr. Gipson. 


A general meeting of the Division was held at the Great 
Western Royal Hotel on July 28th, when Dr. CHrtstine 
MurkELL was in the chair, and there was a good attendance 
of members. 

It was decided to form a hospital subcommittee, to which 
all matters concerning the relations of practitioners with 
hospitals might be referred. Election of members of this 
subcommittee was then proceeded with, and after the general 
meeting an inaugural meeting of the subcommittee was held 
to decide on methods of procedure. Similarly, an infant 
welfare subcommittee was elected, the members of which 
discussed future arrangements after the general meeting. 

A vote of thanks was accorded to the representatives after 
the receipt of their report on the proceedings at the Annual 
Representative Meeting. 


METROPOLITAN CouUNTIES BRANCH: SOUTH MIDDLESEX 
Division 
An ordinary meeting of the South Middlesex Division was 
held at the Teddington and District Memorial Hospital on 
June 30th. 

Dr. Geldard (Honorary Secretary) and Dr. Walton (Chair- 
man) were appointed members to the Branch Centenary 
Committee. 

A letter was read from Dr. Rowland Fothergill (Brighton) 
on the subject of an oil painting of the Medical Secretary, 
and on the motion of Dr. Nasu, seconded by Dr. R. LanGcpon- 


years. The Annual Report of Council (Supplement 


25th, May 2nd, and June 27th) was adopted A preciate 
sentative instructed thereon. 


METROPOLITAN COUNTIES BRANCH: WANDS worty Diy 
A meeting of the Wandsworth Division was held at can 


th 


Restaurant on July 8th. Some discussion took place 
formation of a school treatment centre at Streatham. 
difficulty being inability to help financially. It Was Tes 
that the Division was most anxious to help the Lo 
Council in any friendly way or with direction, Ins 
were then given to the two representatives. 

Dr. GARDNER proposed a resolution, which was 
unanimously, placing on record the Wandsworth Divig 
grateful appreciation of the work for the Division ties 


treatment 


In seconding this resolution Dr. ATHELSTAN Nopps Voicdpooks, in 
the feelings of every member of the Division in saying thap/ Hygiei 


Dr. Biggs’s departure from Wandsworth was a matte gjAlexander 
great personal loss to each one, inasmuch as Dr, Bj ygiene. 
always been so able, fair-minded, and kindly in his ; ‘ear Boo 
ment. ontribute 
informatic 

Mipianp BRANCH steat 

The annual meeting of the Midland Branch was hel oe Aye 


July 7th at the Derbyshire Royal Infirmary, Derby, Tleston 
SHIPMAN presided, and about forty members were present, oor 
The Branch Council reported that the membership had bey = diff. br 
maintained at 926 for the past two years. : william j 
Two matters of special importance had_ been Ichevalier 
by the Branch Council, the first being the reorganization othe state 
the Branch area. This was considered on several ions! ident 
as it was felt to be very important that the ittcent. of | 
Division should have some representative unitary authority rescriptic 
to negotiate with public authorities. It was finally propose(o¢ 100 pr 
that no further action should be taken on the formatio were boot 
of a Derbyshire sub-branch or joint committee until th In deal 
question had been reconsidered by the Derby Division. Thepp Roll 
Glossop Division had joined the Midland Branch. Certaingifered £ 
parts of North Nottinghamshire were about to be upper cla 
the Nottingham Division, and the Lincolnshire Division gistitled 
would shortly form separate branch. The second Was deprecatil 
about hospital policy. Sir Ropert BoLam_ gave a publicfesion tc 
lecture on hospitals and their future, in Nottingham, onyarious ¢ 
April 28th. Reprints of this lecture have been made, an¢ interest i 
on the instruction of the Branch Council these have beet ment in 
distributed to all members of the Branch, asking them to treatment 
read and pass them on to anyone likely to be interested. — had been 
The following officers were elected: oat any 
President, Dr Hugh Barber. Honorary Secretary and Treasue 
Mr. 8S. A. S. Malkin. | Om 
Dr. BarBeR gave a lecture on the natural history of rem 45 extra 
dwarfs. He said that he had been able to follow the histo! 5) a+ 4 
of some of these patients for a considerable period. After ing’ payi 
giving some interesting pathological data, with # rays an isting of 
microscopical sections, he showed two patients who Wet pp Che, 
suffering from renal dwarfism. At the conclusion of thi, policy 
interesting lecture an informal discussion took place and Hospital 


finally a vote of thanks to Dr. Barber was camel geri 
unanimously. 
NorTH OF ENGLAND BRANCH a 
The annual meeting of the North of England Branch Pe = 
held at the Palatine Hotel, Sunderland, on July 2nd. Te cued b 
following officers were elected : 


President. Dr. T. G. Modlin. President-Eleci, Dr._J. Browse | Dr. F. 
Vice-Presidents, Mr. Stanley Ritson and Dr. A. Fairlie. Honom office in 
Secretary, Mr. Norman Hodgson. Assistant Honorary Seca, received 
Mr. A. Hedley Whyte. Scientific Secretary, Mr. Harvey Eves. The ty 

After the business meeting the members were entertaitl) public. he 
to lunch by the incoming President, Dr. Modlin, | 
the afternoon the golf competition for the cup presented } 
Dr. D. F. Todd was held on the Wearside course, the = 
being. Dr. D. P. Pick of Crook. A most enjoyable aftem™ 
was also spent by several non-golfers who visited the Te 
losis. Sanatorium at Grindon, where they were ent 
tea. 
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NortH Waves Brancu 


Omen 4 of the North Wales Branch was held at Denbigh on 
A meet British Medical Association Lecture, on right 

Cox oy July by lantern slides, was delivered by Dr. 
‘tiac pail, 


On for » pe anDS, Physician to the London Hospital. There 
Dumbe: A. Mood attendance, and the lecture was very much 
Hts of Al $a ted 
the preiatee 


OxrorpD AND READING BRANCH 


meeting of this Branch, held on July 15th, 
{+t aresident. Dr. W. J. Susman, in the chair, the 
wi 


C. Montgomery. Vice-President, Dr. W. J. 
ysdent, Des Secretary and Treasurer, Dr. J. G. Bird. 

On thypsusman. D. RottesToN gave an address on some medical 
a of the alcohol problems. He said that the message 
lon Cougehf modern science, which was not emphasized as it should 
in medical education, was not so much connected with the 
js of drunkenness, which were admitted by all, but to 
“ the pernicious effect of even small quantities of alcohol 
mo form of efficiency. While maintaining that there 
- “hardly any branch of medicine into which the subject 
 alooholism did not penetrate, Dr. Rolleston confined him- 
as f to a consideration of the subject in relation to public 
the history of medicine, and therapeutics. 
ir singed As regards public health, he deprecated the stepmotherly 
reatment that alcoholism received in most modern _text- 
BS Yoingpooks, in contrast with the attention given it in the Manual 
aying thapf Hygiene published over sixty years ago by Edmund 
Matter Alexander Parkes, the founder of the science of modern 
Biggs haghvgiene. In the recently published International Health 
his juded¥ear Book for 1929, only fifteen of the forty countries which 

ontributed reports on their public health progress gave any 
information as to the prevalence of alcoholism among them, 
‘reat Britain, France, and Germany being conspicuous by 
heir absence from the list. In dealing with the public 
‘held ogealth aspects of prohibition in the United States, Dr. 
by. olleston alluded to evidence given in favour of the measure 
present. + recent meetings of the British Medical Association at 
had beey~ardiff by Dr. Franklin Martin, and at Manchester by Dr. 

_ ‘William Mayo, as well as recent opinions expressed by Dr. 
onsidere(Chevalier Jackson and Dr. Richard Cabot. He also quoted 
zation Othe statement made by Dr. A. Dean Bevan, a former 

president of the American Medical Association, that 90 per 

er iteent, of the physicians who were granted licences to issue 

authonty prescriptions containing alcohol prescribed their full allotment 

PrOpeseof 100 prescriptions every three months, almost all of which 
oration were bootlegging prescriptions. 

until thé Jn dealing with the medico-historical aspects of the subject, 

on. Then Rolleston said that alcoholism in the ancient world 

differed from that of to-day in its predominance among the 

“ded Wupper classes, the lack of legislative control, the absence of 

Division’ jistitled liquors, and the non-existence of syphilis. After 

Wideprecating the widespread indifference in the medical pro- 
a fesion towards the alcohol problem, for which he offered 

» Myarious explanations, Dr. Rolleston stated that his own 
ade, au interest in it had been aroused by the success ot an experi- 
ve Deel ment in reducing to nil the consumption of alcohol in the 
en WO treatment of diseases in the Western Hospital, of which he 
ted. had been medical superintendent for the last five years, with- 
out any increase in the mortality or delay in convalescence. 


of OxFoxD AND READING BraNncu: Oxrorp Division 
hour! An extra meeting of the Oxford Division was held on August 
| After 2° at the Radcliffe Infirmary, to consider the policy govern- 
an, US, Paying beds in this institution. committee con- 
vid isting of Dr, Watson Skinner, Dr. J. A. Wood, Dr. Little, 
. Dr. Cheatle, and’ Dr. Woodroffe was appointed to work out 
‘ oi? policy on the lines of the British Medical Association 
camel poomg Policy best suited for the particular needs of the 
ct. 


SHROPSHIRE AND Mip-Watrs Brancu 
A general meeting of the Shropshire and Mid-Wales Branch 
was held on June 16th at the Royal Salop Infirmary. A list 
i. Ty ° Practitioners from Montgomeryshire and Radnorshire sug- 
_Sested by headquarters for ‘‘ approval ’’ under the Mental 
= Treatment Act, was passed. 
lie Dr. F. A. Anderson was selected as president-elect, to take 
dm, ’ in October. The financial statement for 1930 was 
received and adopted. 
rai! The two binding resolutions (1) on salaries of whole-time 
| bublic health medical officers, and (2) on domiciliary attend- 
ted} Ue, Were unanimously adopted. The resolution of October 
wae} th, 1926, on public health salaries was rescinded. 
tert} © Tepresentative, Dr. Mackie, was instructed as to the 
ne he should pursue at the Annual Representative Meeting 
with regard to various points, especially the East Herts 
Motion tor a referendum in all measures of great importance. 


SOUTHERN BraNcH: PorTsMOUTH DIVISION 
A meeting of the Portsmouth Division was held at the Queen’s 
Hotel, Southsea, on June 25th, when Dr. Jeans, chairman, 
presided, and fifteen members were present. After corre- 
spondence had been read, Dr. Jeans vacated the chair, and 
Dr. McAskteE presided. 

Dr. JEANS, as representative, read various proposals of 
Council on the agenda for the Representative Meeting con- 
cerning which he wished for guidance. Dr. Dewry proposed, 
and Dr. Lyte seconded, a motion ‘‘ that the Portsmouth 
Division does not approve of the Association inviting an 
extension of the panel.’’ 

Dr. WarrEN presented the accounts of the annual dinner, 
which were passed. A hearty vote of thanks was accorded 
to Drs. Mearns Frazer and Warren for their successful 
organization of the dinner, and a committee, consisting of 
the chairman, vice-chairman, honorary secretary, and Drs. 
Mearns Fraser and Warren, was appointed to consider where 
future dinners and suppers should be held. 

On the motion of Mr. Ripout, it was unanimously agreed 
that thie rules of the Division relating to consecutive years of 
service of elected members of the Executive Committee should 
be adhered to, and that members must automatically retire 
at the end of their fourth year on the committee. 


SoutH MrpLanp BRANCH: BUCKINGHAMSHIRE DIvISION 
The annual meeting of the Buckinghamshire Division was held 
at the Crown Hotel, Aylesbury, on June 26th, when Dr. S. P. 
Huaarns was in the chair. The following officers were elected 
for the ensuing year: 

Chairnian, Dr. L. L. C. Reynolds. Vice-Chairman, Dr. J. W. F. 
Graham. Honorary Secretary and Treasurer, Dr. D. J. B. Wilson 
(re-elected). Charities Secretaries, Drs. L. W. Reynolds and S. P. 
Huggins. 

The Report of Council on the problem of the out-patient was 
considered and approved. A number of resolutions for the 
Representative Meeting by other Divisions were discussed. 


SouTH-WESTERN BRANCH 
The ninety-second annual meeting of the South-Western 
Branch was held on June 17th at Deller’s Cafe, Paignton, 
when the President, Mr. D. O. Twintnc, was in the chair, 
and nearly eighty members were present. 

The annual report of the Branch Council for the year 
1930-31 and the annual financial statement for 1930 were 
unanimously adopted. Mr. P. D. Warburton was re-elected 
honorary secretary and treasurer. 

Mr. Twining then vacated the chair and introduced his 
successor, Dr. A. E. Carver, who was greeted with acclama- 
tion. A hearty vote of thanks was accorded to the retiring 
president for his services in the interests of the Branch during 
his term of office, and he was elected a vice-president of the 
Branch. Mr. Twintnc acknowledged the motion. 

Dr. Carver delivered his inaugural address, entitled ‘‘ From 
one generation to another.”’ 


SouTH-WESTERN BraNcH: TorQuAY DIVISION 
A general meeting of the Torquay Division was held in the 
Torbay Hospital on June 29th, under the chairmanship of 
Dr. K. R. C. Hattowes. Dr. Ernest Ward and Dr. B. E. P. 
Sayers were elected as representatives of the local medical 
profession on the council of the Torbay Hospital contributory 
scheme. 

Two resolutions regarding (a) salaries of whole-time public 
health medical officers, and (b) domiciliary attendance by 
whole-time medical officers, were passed unanimously. A 
motion for the rescission of a previous binding resolution on 
salaries of public health medical officers was unanimously 
adopted. Some further discussion took place on the Report 
of Council on the problem of the out-patient, and on the 
Suppiementary Report of Council, and the representative 
was instructed as to the views of the Division on several 
points. The allocation of the sum of £650, raised by the aid 
of the Division Derby Fund for Medical. Charities, was then 
discussed and agreed to. 


SuFFoLK SoutTu SUFFOLK Division 

A meeting of the South Suffolk Division was held at the 
East Suffolk and Ipswich Hospital on June 19th, when Dr. 
C. S. SrappoNn was in the chair, and eleven members were 
present. The two binding resolutions regarding (a) salaries of 
whole-time public health medical officers, and (b) domiciliary 
attendance by whole-time medical officers, were adopted, and 
the resolution of January 22nd, 1926, was rescinded. The 
following items in the Annual Report of Council were dis- 
cussed: (a) road accidents fees ; (b) out-patient departments ; 
(c) hospital payment of staff re State-aided patients ; (d) 
pharmacy and poisons. 


= 
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Correspondence 


CAPITATION FEE 

Sir,—The Government’s motive should be clearly ascer- 
tained regarding the suggested cut of one shilling from the 
capitation fee. If, as has been stated in some papers, the 
Government considers that the doctors are overpaid, then the 
Government should be informed that such a proposal cannot 
be entertained. The numerous reasons having been given 
many times, [ will refrain from repeating them 

On the other hand, if the Government is genuinely endea- 
vouring to economize during the depression, then some tem- 
porary arrangement might be made. It should be emphasized 
that the doctors have already had a large cut in the capitation 
fee. In these circumstances any further reduction must 
coincide with a reduction in the terms of service. For 
instance, the following items could be put outside the terms 
of contract: (1) anaesthetics ; (2) surgery in all forms, with 
the exception of the opening of abscesses ; (3) special treat- 
ments—for example, injection of varicose veins ; and (4) the 
abolition of records. 

This would not cause any hardship on the poorer class of 
panel patient, while the better class panel patient would be 
able to afford the treatment when necessary. Thus the doctor 
would have some opportunity of keeping his income up to 
the present level until the Government was able to offer the 
full terms of service again.—lI am, etce., 

Sunderland, Aug. 17th. ; G. Foster SMITH. 

Sir,—I wish to fully endorse Dr. R. W. Goldsbrough’s 
letter ve the capitation fee, which you published in the 
Journal of August 15th. 

When I was demobilized and purchased a practice in 1921 
the capitation fee was Ils. The price I paid was based upon 
this. A few months later we were asked to accept, as an 
act of patriotism, our first reduction. This we did. Soon 
followed agitation for a further reduction. Now we are left 
with only 9s., for what I believe, pre-war, was valued 7s. 3d. 

We are again to be pressed—this time for economic reasons 
—to suffer a reduction of a turther shilling, leaving only 
8s. (pre-war 7s. 3d.). Surely we have already shouldered our 
share in this direction. Surely the time is now ripe to tell 
the country so, and to stand firmly together. : 

If economize we must on the medical side of the national 
health insurance service, there must ‘be other channels of 
approach. Less than a year ago there was an advertisement 
for more deputy regional medical officers. The salary offered 
was £800, with certain extras, and the prospect of a pension 
on retirement for men under 50 (I believe the age stated) 
when appointed. Under present conditions such a prospect, 
without any outlay of capital or working expenses, makes 
many a country panel practitioner envious, to say the least. 
After all, he is the man on the spot who takes the rough-and- 
tumble of the service. He can be least spared. 

For his job to be worth while, my opinion is that the 
minimum capitation fee should be 10s. 6d. for patients within 
two miles, 21s. for patients between two and four miles, 
31s. 6d. for patients between four and six miles, and so on. 
Even so, I should prefer two panel patients in the next street 
to one over two miles away. By adopting such a capitation 
fee, and bringing administration to the irreducible minimum, 
surplus regional medical officers might be absorbed, one could 
expect a more contented service, more smaller panel lists, 
and therefore more attention for the patients by less harassed 
practitioners. An anxious member of a poorly paid service 
can hardly be expected to produce the best results. The 
terms of service seem ever to be on the increase, whilst the 
capitation fee is ever on the decrease. 

Consider the cost of our training. The average man is well 
into his third decade before he earns one penny ; there is the 
cost of a practice, the cost of running that practice ; and then, 
with what is left over, the cost of living. Can a man in 
fairness be expected to give a fair deal for a capitation fee 
of 8s.? In the majority of cases a man’s training and 
practice represents all his capital. He is justified in expecting 
a fair return on this capital, in addition to remuneration for 
his labour. As things are, a conscientious man cannot help 
feeling that he is being exploited as a charitable institution. 

Business men, whose victims we professional men appear 


Correspondence 


to have become, know our value, and the time 
necessary to replace us. They also know that we an 0 
ing over the financial value of our services, and go bc, a 

Ve 


yet won a complete victory on that point. RB CHE 

know that individually we are helplessly shackled 4 ; 

Surely we can now make a determined and anitea al A Co 
§ 


otherwise nothing but complete subjugation faces 
I am, etc., 
T. Witson Suaw, M.D., BS 


Lanes, Aug. 17th. M.R.C.S., 


Sir,—It appears likely that the financial Position of 
country will render it necessary for the Minister of He 
to negotiate a lower capitation fee with panel Practition 
If it is shown to be necessary, it will no doubt be lox 
accepted. But, sentiment apart, before accepting a 
contract, this appears to be the moment to Teview 
situation. 

The relation of the Minister to the panel practitiongle 
not strictly one of master and servant. It is not the renal. 
of a Minister to a permanent civil servant whose salary jg 
be reduced. It is the position of a man trying to py 
a cheaper market and place a new contract at a cheaper 
It is not unreasonable for the contractor before accept 
reduced terms to seek some alteration in the terms of 
which by general consent are deemed unsatisfactory, actor, OD 
the constitutional right of appeal from the decision gf ed ‘goin 
Minister to the courts of law, or at least to some suit 4 ureme 
tribunal, should be restored before any new contraets the 


accepted. Are the rights of an ordinary citizen too mages the 
for the panel doctor to ask for? - ot of h 

It has been laid down that, as far as possible, the stand tract w 
of treatment of insured persons shall rightly be the Same fpovision | 
that given to private patients. Is it too much to ask q ihe object 
the Ministry and its subordinates shall show to panel prglpsctitione 
tioners the same courtesy as they extend to private p iausing Xx 
tioners? Chairmen and directors of approved societies halie two € 
recently joined in the campaign of vilifying panel doctogbie counci 


might not they be better occupied in stimulating their guinea ; 
local secretaries in the direction of greater efficiency afl the rep 
co-operation ? » classe 

The Ministry of Health recently published Memo 329/J@Bptrict M 
a threatening and, in my view, a_ definitely misleadilyports on 
pamphlet, containing the promise of more to come. Surdligike for it 
before any new contracts are entered into, panel practitionsidsposed t 
should have some guarantee that this campaign is to cealgcured M 
If the new. contracts could inaugurate a new era of fries 
co-operation between the Ministry, the approved societies, a 
panel doctors, to the benefit of the patients, they would, Na 
at a monetary loss, be welcome indeed.—I am, ete., 


J. C. G. 


Surgeon 
nd A. 
to the Che 


Braunton, N. Devon, Aug. 18th. 


VISITING MEDICAL STAFFS OF VOLUNTARY § Surgeon 
HOSPITALS Woke ; G. 

Sir,—The statement made by the chairman of the Hospitihpyiciey. 
Committee regarding the joint committee formed to disor Haslar 
relationships between hospitals and staffs will be welcomg, Surgeon 
in very many quarters. No doubt a series of frank and § a > 
pathetic discussions between the representatives will result Co: 
a clearer understanding of the position of the members 
honorary staffs in relation to contributory schemes. 

It is surely by such methods that this question sh 
proceed, and, as progress is made at these central discussi — 
hospital staffs will be interested to learn of their nature cores 
extent, and will be encouraged to work together along] 7 je 


Major \ 
ill health. 


approved lines. J. B. Gec 
Many of us are of the opinion that this method is eo 


ferable to isolated and sporadic attempts on the pat@ py), jo) 
hospital stafis to settle the question in advance with 9 provision: 
committees. The inevitable reply is made that the cea T. 
bodies of representatives are dealing with the matter, and 


my mind any further pressure ill-timed and _altog Wing 
regrettable in this period of national economic distres. tier 
is also calculated to place our work and our splendid fH as s 0 
fession in none too dignified a position.—I am, ete., a 
Hersert F. Brackces, MBE 

Barrow-in-Furness, Aug. 15th. F.R.F.P.S. Class Dii 


| 
At the last 
Committees 
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National Insurance 

CHESHIRE LOCAL MEDICAL AND PANEL 

COMMITTEES 

itea A County Ante-natal and Child Welfare Scheme 

tani site last quarterly meeting of the Local Medical and Panel 


nittees for Cheshire, with Dr. R. T, TuRNeR in the chair, 
was presented by a subcommittee on the proposed 
ee | ition by the county council of an ante-natal and child 
Mire scheme similar to that already in operation in the 
os district of Winsford. It was generally agreed that the 
tion of @iwingord scheme should be recommended to the county 
Of Hei oncil for application in the county wherever a scheme could 
ractitiog stably be set up. The work in Winsford is carried out 
be loyal. general practitioners, who in the first nine months have 
ing a with the cases of sixty-two women. The doctors of 
Teview My, jown have agreed to undertake the work on the following 
ns; health visitors, district nurses, and midwives, on 
Ctitiong fine engaged by expectant mothers, advise them to request 
the relajie.i- own doctor to conduct the ante-natal examinations, and 
Salary igform them that the council will pay the fee. If the case 
to buy fe received early enough, two examinations are made, one 
leaper the earlier part of the pregnancy, and the other at the 
* acceptigirty-sixth week. The result of the examinations is recorded 
Of servis triplicate book of forms, one form being retained by the 
SuMfictor, one sent to the medical officer of health, and the 
ision offiaid going to the midwife. The reports include pelvic 
NE Suitalfeesurements, analyses of urine, and other relevant matter. 
tracts gy the doctor has reason to foresee difficulty about which he 
tOO mufijsires the opinion of a consultant, he informs the medical 
vicer of health, and a gynaecological specialist, who is under 
 Standaintract with the council, gives advice. It is felt that this 
© Samefenvision meets the real need in occasional cases, and also 
> ask tiie objection that might otherwise be raised against a general 
Nel pradienctitioner scheme that it was inadequate to deal with cases 
ate p lansing exceptional anxiety. For the examinations (including 
eties hate two examinations in the case of women who apply early) 
| doctonfiye council pays for each non-insured patient the sum of half 
their 9 guinea ; nothing is paid in the case of insured women, but 
eNCY alin the reports themselves no distinction is made between the 
Tivo classes. The suggestion was made by the Dukinfield 
329/IGipistrict Medical Committee that payments should be made for 
misleadifeports only, not for examination, a fee of 5s. being paid, 
- Surdfijlike for insured and uninsured, but,the county committee was 
ictitiondisposed to adhere to the Winsford scheme, which had already 
to. Ministerial approval. 


f 
eties, a 
wuld, 


Naval and Military Appointments 


CINSON, ROYAL NAVAL MEDICAL SERVICE 

Surgeon Commanders F. G. Hitch to the Vernon ; H. H. Ormsby 
ad A. C. Shaw to the Victory, for Haslar Hospital; J. F. Pace 
to the Champion. 


Royat Navat VOLUNTEER RESERVE 
RY J} Surgeon Lieutenant Commanders B. W. C. Archer to the Pem- 
boke; G. McCoull to the Victory, for Haslar Hospital. 

A Surgeon Lieutenants M. P. Reddington (probationary) to the 
"PE Frobisher; E. I. Puddy to the Victory ; C. Seely to the Victory, 
) distor Haslar Hospital ; W. F. Lascelles to the Pembyoke. 
velcomg Surgeon Sublieutenants A. P. Trimble and J. C. Moor to be 
ind gag Sutzeon Lieutenants ; H. A. Lockhart to the Victory. 

Pmbationary Surgeon Sublieutenant J. D. Spillane to the Comus ; 
M. Coats to the Enterprise. 


ult P. 
nbers 


ROYAL ARMY MEDICAL CORPS 


1 show Major W. W. Pratt is placed on the half-pay list on account of 
cussiong il health. 


ture ag Lieutenant (on probation) A. Macdonald is restored to the. 


establishment. 
"§f To be Lieutenants (on probation): G. Herbert, R. Johnston, 
J. B. George, G. A. Kane, W. B. F. Brennan, Second Lieutenant 
is pq J. C. Barnetson (from General List, T.A., Edinburgh University 
part Contingent, O.T.C.), J. K. Campbell. 
The following Lieutenants (on probation) are seconded .under the 


th Povisions of Article 213, Royal Warrant for Pay and Promotion, 
cei 1931: T. M. R. Ahern, H. V. Tighe. 

am 

tog ROYAL AIR FORCE MEDICAL SERVICE 


eS. Wing Commanders A. Grant to No. 1 Air Defence Group, pending 
id Posting at P.M.O.; R. S. Overton to Depot, Uxbridge, for duty 
a5.M.O. and C.O., Officers’ Hospital. 
Fight Lieutenants P. H. Perkins to Medical Training Depot, 
ton ; J. Hutchieson to Central Medical Establishment. 
Ping A Lieutenant E. A. Rice is transferred to the Reserve, 


REGULAR ARMY RESERVE OF OFFICERS 
Royat Army Menpicat Corps 
To be Lieutenant-Colonels: Major and Brevet Lieut.-Colonel 
T. J. Mitchell, D.S.O.; Major C. W. Bowle. 


TERRITORIAL ARMY 
Royat Army Mepicat Corps 
J. FE. Foran (late Flight Lieutenant R.A.F. Medical Service) to be 
Lieutenant. 


INDIAN MEDICAL SERVICE 

Lieut.-Colonels J. R. J. Tyrrell, C.I.E., and F. P. Warwick, 
D.S.O., have retired from the service. 

The services of Major J. R. D. Webb, O.B.E., have been placed 
temporarily at the disposal of the Government of Madras for 
employment as Director of Public Health. 

The promotion of Major R. A. Warters to the rank of Major 
has been ante-dated to July 12th, 1927. 

Captain E. P. Carroll has relinquished his probationary appoint- 
ment. 

To be Captains (prov., on probation): M. S. Gupta, D. N. 
Chakravarti, T. B. Pahlajani, A. Singh, S. Annaswami, S. Le}, 
Kk. Jilani, D. P. Nath, B. L. Taneja, H. M. Sein, H. H. Mahmocd. 

Lieutenant J. H. Boultbee to be Captain (prov.). 

Lieutenant R. A. Paton has resigned the service. 


COLOMIAL MEDICAL SFRAYICCS 
Dr. A. H. Mowat appointed Medical Officer, Uganda ; Dr. J. F. 
Ferni-Pearce appointed Medical Officer, Nigeria ; Dr. E. I. Bicher 
has resigned his appointment 2s Medical Officer, Nigeria ; Dr. J. B. 
—— Medical Officer, Nigeria, has been invalided from the 
ervice. 


VACANCIES 
ALTRINCHAM GENERAL Hosprtar, Cheshire.—J.H.S. 
AsurorpD Hospitrart, Kent.—R.M.O. (unmarried). 
ASHTON-UNDER-LyneE District INFIRMaRY.—R.S.O. (male). 
Barnstaple: NortH Devon INFirMARY.—R.M.O. 
BaRROW-IN-FuURNESS: NortH LonspaLe Hosprrat.—H.S. 
Breprorp County Hospitat.—A.H.S. (male). 
Betu_em Hospitat, Beckenham.—Locumtenent M.O. 
BIRKENHEAD AND WIRRAL CHILDREN’S HospitTaL.—H.S. 
BriRMINGHAM AND Skin Hosprrat.—Clinical Assistants. 
BLENCATHRA SANATORIUM, Cumberland.—Assistant to Medical Super- 
intendent. 
Bootie Generat Hospitar.—(1) C.O. (2) H.S. 
BriGnton, Hove, AND Preston DiIspENSARY AND Hove Hospitat.— 
Hon. P. at Ditchling Road Dispensary. 
BriGuton: New Sussex Hospitat FOR WoMEN AND CHILDREN.— 
(1) H.P. (2) Hon. Assistant Ophthalmic S. Women. 

Bristot City County Menrat Hospirar.—Fourth A.M.O., 
unmarried. 

Bristot Eve Hospitar.—(1) R.H.S. (2) Anaesthetist. 

Bristot Royat InrirMary.—H.P. 

British Mepicat Association.—Scottish Medical Secretary. 

CAERNARVONSHIRE County Councit.—Deputy M.O.H. and A.S.M.O. 

CAMBRIDGE: ADDENBROOKE’S Hospitat.—(1) Two H.S. (2) Resident 
Anaesthetist and Emergency Officer (male). 

CarpirF Royat InrirMary.—(1) H.P. (2) H.S. 

COVENTRY AND WARWICKSHIRE Hospirat.—Two R.H.S. 

Croypon Genera Hospirat.--S. in charge of Ear, Nose, aid 
Throat Department. 

CuMBERLAND INFIRMARY, Carlisle.—(1) H.P. (2) Second H.S. (3) 
H.S. to Special Departments. 

DERBYSHIRE Royat INFIRMARY.—Ophthalmic H.S. 

Duptey: Guest Hosprtrar.—H.S. 

East Ham Memoriat Hospirat.—(1) H.P. (2) H.S. and C.O. 

EpixspurGH INFirMary.—Clinical Assistants in Ear, Nose, and 
Throat Department. 

Great YARMOUTH GENERAL Hospitat.—H.S. (male, unmarried). 

HarroGare GenerRAL Hospitat.—H.P. (male). 

HarroGate InrrrMary.—J.H.S. (male). 

Harrow AND WEaALDSTONE Hosprtat.—R.M.O. 

Hove: Lapy Cuicuester Hospitat.—J.H.P. (woman). 

Hutt Royat InrrrmMary.—(l1) Third H.S. to Parent Institution. 
(2) H.P. to Sutton Branch Hospital. Males. 

Jewisu Maternity Underwood Street, E.1.—R.M.O. 

Kent aND CanTerBuRY HospitaLt.—H.S. (male). 

Kent County anD AvurRAL Hospirat, Maidstone.—H.S., 
(male) to Ear, Nose, and Throat Department. 

LancésHrrE County Councit.—J.R.M.O. at Lake Hospital and 
Darnton House. 

Leeps Ciry.—Chief Assistant M.O.H. 

Leicester Royat InerrMary.—(1) H.P. (2) H.S.’s and C.H.S 

Liverpoot Eye Ear InfirmMary.—H.S. to Ophthalmic Depi rt- 
ment. 

Liverroot Open-Arr Hosprtat FoR CHILDREN, 

Lonpon Country Councit.—A.M.O. (male) at Queen Mary’s Hes- 
pital, Sidcup. 

Lonpon ‘emperancs Hospitat, Hampstead Road, N.W.1.—Ii.P. 
(male). 


| 
| 

| 
— 
| 


172 Ava. 29, 1931] 


Vacancies and Appointments SUPPER 


Lowestort AND Nortu Hosprrat.—J.H.S. 
Mancresrer NortHERN Hosprrat FOR WoMEN AND CHILDREN.—(1) 
J.-S. 
Mancuester Roya. Eye Hosprrat.—J.H.S. 
Mancuester Inrirmary.—Technical Assistant for Clinical 
Laboratory Work. 
Mancuester: Royat MANCHESTER CHILDREN’S Hosprrat.—(1) R.M.O, 
(2) Two A.M.O.’s ior Out-patients’ Department. 
MarGate: Royat Sea FoR SurGicaL TUBER- 
cuLosis.—H.S. (male). 
MexsorouGu: MontaGu Hosprrat.—J.H.S. (lady). 
Mrppiesex Hosprrar, W.1.—Dental 
Murer Generar Hospirar, Greenwich Road, S.E.10.—(1) C.O. (2) 
H.P. Males. 
Nationa Hosprrat ror Diseases oF THE Heart, Westmoreland 
Street, W.1.—(1) R.M.O. (2) Out-patient M.O. Males. 
NEWCASTLE-UPON-TyNeE: Hospitat FOR SicK CHILDKEN.—(1) H.P. 
(2) Senior H.S. (3) Junior H.S. 
Norroik ann Norwicn Hosprrar.—(1) H.S. (2) H.P. Males. 
NottinGHamM GENERAL DispeNsary.—R.S. (male, unmarried). 
Princess Loutse Kenstncron Hosprrit FOR CHILDREN, W.10.—H.P. 
@ueen’s Hosprrat FoR Hackney Road, E.2.—<Assistant S. 
RicHMonbD, SurRREY: Royat Hosprrar.—J.H.S. (male). 
Rocuester: St. Barrnoromew’s Hosprrar.—H.P. (male, unmarried). 
Hosprrar.—C.H.S. (male). 
Rovat Nationat Hosprrat, Great Pertland Street, 
W.—(1) Two H.S. (2) H.S. for Country Branch, Brockley Hill. 
Rovat Warertoo Hosprtat FoR CHILDREN AND Women, Waterloo 
Road, S.E.1.—Hon, Clinical Assistant at Rheumatism Supervisory 
Centre for Children. 

Sr. Peter’s iosprtat For Srone, Henrietta Street, W.C.2.—H.S. 
(male). 

SatissurRY: GENERAL INFIRMARY.—H.P. (male, unmarried). 

SeaMEN’sS Hosprtat Sociery.—(1) H.P. and H.S. at Dreadnought 
Hospital, Greenwich. (2) H.P. at Hospital for Tropical Diseases, 
Endsleigh Gardens. (3) R.M.O. at Albert Dock Hospital. Males. 

Royat Hospitrar.—(t) Ophthalmic H.S. (2) Anaesthetist. 

Suerrietp: Royat Inrirmary.—(1) Assistant Aural and Ophthalmic 
H.S. (2) H.S. and Second Assistant C.O. 

SHrewssury: Royat Sartor Inrirmary.—C.O. and Resident Anaes- 
thetist. 

CHILDREN’S HospitaL AND DIsPENSARY FOR WoOMEN.— 
R.M.O. (lady). 

Soutu-Eastern ror Sydenham, S.E.26.— 
A.R.M.O. (lady). 

STAFFORDSHIRE GENERAL JNFIRMARY, Stafford.—H.S. 

(male). 

STocKTON AND THORNABY Hosp!taL.—J.R.M.O. (male). 

SUNDERLAND: CHILDREN’S Hosprrat.—R.M.O. 

Swansea GENERAL AND Hosprrat.—H.P. (male, unmarried). 

TauNTON AND Somerset Hosprrat, Taunton.—S.H.S. 

Torsay Torquay.—(1) H.R. (2) H.S.) Unmarried. 

UGanpa Mission Hosprrar.—R.M.O. 

Watiasey: Vicrorta Centrat Hosritar.—J.H.S. (male). 

(male). 

West Bromwicu Disrricr Genera Hospritat.—H.P. (male, 
untoarried). 

West Lonpon Hospirit. Hammersmith Road, W.6.—(1) Resident 
AS. (2) H.P. (3) Two H.S. (4) Resident Anaesthetist. Males. 

WEsTON-SUPER-Mare GENERAL Hosrrrat.—H.s. 

WiGan: (male). 

(male). 

York: Crry Menta Hosprrart, Fulford.—A.M.O, 

Certiryinc Facrory SurGceon.—lThe appointment at Wolston 
(Warwicks) is vacant. Applications to the Chief Inspector of 
Factories, Home Othce, Whitehall, S.W.1. 


This list of vacancies is compiled from our advertisement columns, 
where full particulars will be found. To ensure notice in this 
column advertisements must be received not later than the first 
post on Tuesday morning. 


APPOINTMENTS 

Gu.es, Sir Harold 1), C.B.E., F.R.C.S., Honorary Consulting 
Surgeon, Ministry of Pensions. 

Sr. THomas’s Hosprrat.—Rvegistray to the Surgical Unit: R. K, 
Bowes, F.R.C.S.Eng. Casualty Officers and Resident Anaes- 
thetists : A. W. Vaisev, M.B., B.Chir.Cantab. (Unit), L. T. Bond, 
M.R.C.S., J. Sowerbutts, M.b., BoChir.cantab.. 
Jones, M.B., B.S.Lond., J. H. Beilby, M.B., B.Chir.Cantab, 
(Unit), J. F. E. Bloss, M.R.C.S., L.R.C.P., R. J. Furlong, M.B., 
Bos.tond., T. Mimpriss, M.B., B.S.Lond. Resident House- 
Physicians: R. S. Stacey, M.B., B.Chir.Cantab., G. Hale, 
M.R.C.S., L.R.C.P., M. M. St. G. Johnstone, M.B., B.Chir. 
Cantab., R. HH. Fish, M.B., B.Chir.Cantab. Resident Hornse- 
Physician (for Children): F. Bell, B.M., B.Ch.Oxon. Resident 
House-Surgeons: D. A. S. Blair, M.R.C.S., L.R.C.P., N. H. Le 
Ridley, M.B., B.Chir. Cantab., R. Steen, M.B., B.Chir, 
Cantab., C. EK. P. Markby, M.b., B.Chir.Cantab. Resident House- 


Surgeons: (Ear) W. R. Parkes, M.R.C.S. L 
A. B. Carter, M.B., B.Chir.Cantab., (Orthopaedigy 
ford, M.R.C.S., L.R.C.P. Obstetric House-Physj 
N. W. Alexander, M.R.C.S., L.R-C.P., (Junior) 
M.B.,  B.Chir.Cantab.  Opitthalmic House-Surge 

D. J. Freeman, M.ARCS., Chief qt, Ge 
Clinical Assistants: Throat, (Chief Assistant) W At 
M.S.Lond., F.R.CS.Eng., J. W. McLaren, 

Skin, R.A. Beaver, Bak’ 
L.R.C.P., W. H. Mylechreest; MRCS. MR 


J. 5S. Barker, M.B., B.Chir.Cantab., R. G. W, § 
L.R.C.P., S. O. Widmann, M.R.C.S., L.R.C.P. Southern, 
B. Kempthorne, B.M., B.Ch.Oxon., W 
M.R.C.S., L.R.C.P., R. Macl. Paton, M.R.CS. 
Rusby, B.M., B.Ch.Oxon., A. G. Sanders, MRCS 


Wild, M.R.C.S., L.R.C.P. Psychological Medicir i 
R. M. MacFarlane, M.D., Ch.B.Edin., D.PM Lent 
M.R.C.S., L.R.C.P. Tuberculosis, E. Adaim, 
L.R.C.P., J. H. Spence, M.B.,” B.Ch.Cantab, 

R. J. V. Battle, M-R.C.S., L.R.C.P. Electro-cardiograph 
Beaver, M.R.C.S., L.R.C.P. Ante-natal, G. B. Malas 
MRCS. L.RCP., Wrigley, MB, propo: 
Venereal, J. R. Heming, M.R.C.S., L.R.C.P. Neurological, 
Barker, M.B., B.Ch.Cantab., J. W. Macmillan, M.RCS,, L (URREN’ 


Several other gentlemen have received extensions’ of Practl 
appointments. MeMBE 
CertieyinG Factory SurRGEoNs.—J. E. Jameson, M.B ‘TAY 
the Moreton-in-Marsh District, co. Gloucester ; A. 
M.R.C.S., L.R.C.P., for the Carmarthen District, 
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Departments 
SvuBscRIPTIONS AND ADVERTISEMENTS (Financial Secretary 
Business Manager. Telegrams: Articulate Westcent, 
Mepicat Secretary (Telegrams: Medisecra Westcent, Londo 
Eprtor, British Mepicat Journat (Telegrams: Aitiology W 
London). 

Telephone numbers of British Medical Association and 
Medical Journal, Museum 9861, 9862, 9863, and 9864 (i 
exchange, four lines). 

Scottish Mepicat Secretary: 7, Drumsheugh Gardens, 
burgh. (Telegrams: Associate, Edinburgh. Tel; 
Edinburgh). 

Irn1sH Mepicat Secretary: 16, South Frederick Street, 
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(Telegrams: Bacillus, Dublin. Tel.: 4737 Dublin.) letter te 
Diary of the Association land, al 

AvGust 
31 Mon. West Middlesex Division: Final meeting, 2.30 p.m, DEAR 


DIARY OF SOCIETIES AND LECTURGS| 


Nationa ASSOCIATION FOR THE PREVENTION OF TUBERCULOS and the 
Lectures by Dr. Harley Williams: Fri., 7.30 p.m., at Town Hip sentativ 
Kirkwall ; Sat., 7.30 p.m., at Town Hall, Stromness. Septem! 

POST-GRADUATE COURSES AND LECTURES} the Go 
Sr. Hosprrar, City Road, E.C.1.—Thurs., 4.30 pm, far as 1 


J. WK. Hasler, Spinal Anaesthesia. togethe 
Liverroot University Scuoot Ante-Natat 
Infirmary: Mon. and Thurs., 10.30 a.m. Maternity ‘op , 
Mon., Tues., Wed., Thurs., and Fri., 11.30 a.m. The © 
Govern 


BIRTHS, MARRIAGES, AND DEATHS | 


The charge for inserting announcement of Births, Marnages, which 
Deaths is 9s., which sum should be forwarded with the sentati’ 
not later than the first post on Tuesday morning, in ora accoun 
ensure insertion in the current tissue. 


BIRTHS that ac 
Beiman.—On August 18th, 1931, to Muriel Louise, wife of Mid which 
W. Bulman, M.D., M.S., F.R-C.S., of Rivington, Newmlll made 
Road, Norwich—a daughter. f 
Simpson.—At Roslea, Bamber Bridge, near Preston, on August 
to Dr. and Mrs. W. A. Simpson—a son. Exchec 
MARRIAGE be sec 
Sratey—Warp.—On August 8rd, 1931, af Nagpur, Central Prov integre 
India, Henry Samble Staley, M.A.(Cantab.), of the In | 
Educational Service, to Jessy Winifred Ward, M.B., Ch.B.(Big &xpenc 
DEATHS The 
Bisuor.—On August 18th, 1981, at Whaley House, Melton Mow] were g 
Phyllis, wife of G. S. Armitage Bishop, M.B., F.R.CS. tions - 
Dhu Varren, Portrush, co. Antrim, on August 
Mary, beloved wife of Colonel C. R. Elliott, A.MLS. (retired). practic 
Matpe.—On June 8th, at the British and American. Hey cerned 
Venice, Charles Edmund Maude, B.A.Oxon., M.B., CM Insura 
husband of Alice Maude and son of the late Thomas alone 
Christchurch, New Zealand. 3 
this p 
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